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GENTLEMEN,— Within the last 20 years, especially 
in the last decade, the technique of suturing, so 
successful in the surgery of the abdominal viscera. 
has been serviceably employed in dealing with 
conditions of the vascular system, and it is to 
this branch of vascular surgery that attention is 
directed, exemplifying it with details of three cases 
which have come under treatment during the last 
few years. 

There are three main difficulties to be encountered 
in the practice of suturing blood-vessels : (a) Hemor- 
rhage, which is overcome by very accurate suturing ; 
(>) thrombosis, due to the effect of interposing 
foreign bodies (in the form of sutures) in the blood 
stream—this ill-effect is minimised by the use of 
suture material steeped in liquid vaseline; and 
{c) infection, which leads to thrombosis and dis- 
integration of the tissues sutured, and spoils all 
hope of success, indicating the need for the most 
rigid asepsis in these operations. 

Operations on the vascular system may be 
divided into intra- and extra-thoracic. In the 
former group we find attempts to suture wounds 
of the heart which have proved on the whole most 
successful. Attempts to remove emboli from the 
pulmonary artery, though successful experi- 
mentally (Trendelenburg), have not at present 
been brought to a successful issue in the human 
subject. 

WOUNDS OF THE HEART. 


These fall into two main groups according to 
the size of the wound in the thoracic wall and 
pericardium. 

1. Where the wound in the latter is large and 
widely open and there is a penetrating wound of 
the heart of any size, death from uncontrollable 
hemorrhage will be so speedy that opportunities 
for surgical interference can hardly arise, except in 
such exceptional cases as that described by Travers 
where the penetrating object remained in the 
wound and effectively plugged it. 

2. Amore usual condition is where the external 
wound is small and slit-like, as from a stab, and 
consequently the blood effused from the wounded 
heart cannot escape from the pericardium, but 
remains pent up in this cavity. Many such cases 
have been reported in America and the continent, 
but in this country they are rare. This collection 
of blood in the pericardium results in the heart 
being gradually compressed, and as the cavities of 
the heart are thus diminished in size, less and less 
blood is driven out with each beat till finally the 
amount is insufficient to support life. This weaken- 


i of the heart beat naturally diminish 
. te y diminishes the 


amount forced into the pericardium, so that such 
patients may live many hours after the injury; 
instances up to 24 hours are reported. The cases 
I have actually seen came under observation two to 
four hours after being stabbed. The clinical picture 
of this slow compression of the heart by effusion 
into the pericardium, which has been described 
as “heart tamponade,” better “cardiac compres- 
sion,” is important to recognise since external 
bleeding may be minimal, nor does internal 
hemorrhage often occur unless wounds of the 
pleura, lung, or abdominal viscera complicate the 
lesion. 

The diagnosis of traumatic hemo-pericardium 
and “cardiac compression” rests on (a) finding a 
wound over the precordium, and (b) on the general 
symptoms of the patient, since local signs pointing 
to the condition, such as an increased area of 
cardiac dulness, diminished strength of the heart 
sounds, or adventitious sounds, may be quite 
unnoticeable. 

(a) The wound will probably be quite small and 
with little or no external bleeding, and is likely to 
be tortuous and narrow, so that no amount of 
probing will show the depth to which it has 
penetrated. 

(b) The general condition of the patient is 
peculiar and may be described as one of “ irritable 
shock.” The face is pale, drawn, and haggard, the 
mental attitude querulous and irritable, much com- 
plaint being made of pain over the precordium. 
The pulse is small and rapid; respiration is but 
little affected. To conclude, where there is a wound 
over the heart of a patient who is suffering from 
severe constitutional depression the pericardium 
should be explored. 


Exploration of the Pericardium. 


Where the signs point to hemo-pericardium only 
it will suffice to turn out a flap of soft tissues over 
the fourth and fifth right rib cartilages and the half 
sternum opposite these, removing the cartilages 
and half sternum. Where further injuries to lung, 
&c., are suspected it will perhaps be safer to employ 
positive-pressure insufflation anwsthesia and open 
the thorax widely along the fifth costal space, 
separating the ribs with suitable retractors. The 
fibrous scar resulting after the rib cartilages are 
removed is quite strong enough for practical 
purposes. Having exposed the pericardium the 
presence of blood is easily recognised by the 
tenseness of the sac, the impaired action of the 
heart, and the dark colour of the contained blood 
seen through the translucent wall. When in doubt 
a small incision through the wall of the peri- 
cardium will permit egress to the contained blood, 
and if the patient’s condition is bad will relieve 
the pressure on the heart. 

The next step is to open the pericardium freely 
and search for the wound in the heart; free 
bleeding may render this somewhat difficult. 
Having found the aperture it should be temporarily 
secured with catch-forceps' and sutures passed 
taking up the whole thickness of the wall of the 
wounded portion. Ordinary silk sutures have 
proved successful, but to prevent thrombosis and 
pulmonary embolism vaselined sutures would be 
an improvement, since both cases coming under 
notice developed signs of embolism after some 
days. The pericardium should be closed without 
drainage, and the skin flap sutured in place, a 
drain tube passing down to the peiicardium for 





24 hours, 
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CasE 1. Stab-wound of the right ventricle treated by sutwre. 
—A male, aged 48, fat and flabby in build, had been stabbed 
over the heart four hours previously... A. small linear wound 
} inch long (which did not appear to be deep) was found 
over the preecordium, while external bleeding was minimal. 
The patient complained much of’ pain over the heart, was 
pale and anxious, with a’ small feeble pulse'of 120; the area 
of cardiae dulnéss was perhaps slightly increased, and the 
heart sounds were feeble, but no adventitious sounds were 
heard. From the position of the wound and the amount of 
shock a diagnosis of hemo-pericardium: was..made. The 
pericardium was explored by turning up a flap of soft parts 
and. removing the cartilages of the fourth and fifth 
left ribs with half the sternum opposite these. The 
intercostal and internal mammary vessels were tied 
and the triangularis sterni displaced. The pericardium was 
tense, dark in colour, and the cardiac impulse obscured. The 
pericardium was freely opened, much blood escaping, and a 
wound 14 inches long in the anterior surface of the right 
ventricle was secured with catch forceps and sutured with five 
stitches of silk. The pericardium and skin were sutured as 
already deseribed. The wound healed by first intention, and 
with the exception of slight left pneumothorax (due to 
tearing the pleura at the exploration) and a little femoral 
thrombosis, uneventfully. The patient was demanding 
work a year after, and three years later was alive and 
active. 


SUTURING OF EXTRATHORACIC VESSELS. 


Suturing. operations on the extrathoracic vessels 
are confined to the larger sort, being. impracticable 
and unnecessary in those smaller than the brachial, 
carotid, or femoral arteries. Blood-vessels may be 
sutured for (a) injuries, (b) in the treatment of 
aneurysms, and (c) to reverse the cireulation in 
parts where the arterial circulation is. becoming 
impaired. ; 

Injuries-of Blood-vessels. 


In the case of injuries we may simply suture a 
cut in the wall of the vessel or perform an end: to- 
end anastomosis, or even by means of a double 
end-to-end anastomosis graft a portion of vein into 
a gap formed by the destruction of a considerable 
part of an artery. 

The method of Carrel is the most practical for 
performing end-to-end anastomosis; the chief 
points in the technique are as follows:—1l. Very 
fine silk sterilised in vaseline and the finest 
needles are employed. 2. The edges to be sutured 
are not bruised with forceps, but the needle is 
passed straight through. 3. Blood is prevented 
from escaping into the field of operation by placing 
rubber-faced clamps on the vessel above and below 
the site of anastomosis. 4. Blood and clots are 
washed out of the portions to be anastomosed with. 
saline. and the former touched with liquid vaseline. 
5. The vessel is freed from its sheath for a 
sufficient distance (} inch) and guide sutures are 
introduced (three in number) at equidistant points 
of the circumference of the ends to be united. 
These guide sutures are taken in pairs, tied, and 
gently pulled, thus rendering the part of the cut 
edges between straight, parallel, and everted. A 
continuous suture then closes the lines thus formed 
—i.e., the circumference is united by three con- 
tinuous sutures, each taking up exactly one-third 
of the circumference, and thus bringing the edges 
together in an everted position, intima to intima. 
Having completed the entire line of suture the 
distal hemostatic clamp is removed and blood 
enters from the lower end of the artery under low 
pressure. Some leakage takes place through the 
stitch holes, but this is checked by pressure with 
gauze for a minute. After removing the upper 
clamp the adventifial sheath is closed, and: the over- 
lying tissues are sutured ip layers.. 


ae 

CasE 2. Excision of an injured portion of the femoral 
artery, with end-to-end anastomosis.—A youth, aged 17, was 
hit at 50 yards by the bullet. from @ small revolver which 
entered the apex of' Scarpa’s triangle ; there was but slight 
bleeding and nothing pointing to arterial injury. The bullet 
was located with X rays and exploration made within 12 


hours of the injury. On tracing the, course of the bullet the | 


latter was found to have penetrated the sartorius, and on 
enlarging the ‘incision and retracting the latter muscle 
it was. found that the femoral sheath had been: pierced. 
The femoral was stained with. lead on its outer 
surface and slightly dilated at the point of impact. The 
bullet was later run to earth in the adductor muscles, 
and together with portions of nether garments was 
removed. 

On closer examination the artery was found to be thinned 
at the point of dilatation. This. made it tolerably certain 
that the inner coats had been ruptured, or, in other words, 
that there was an early condition of traumatic aneurysm. 
Two courses seemed possible, either to tie the vessel above 
and below the site of injury, thus obliterating its lumen, 
or to remove the injured portion and perform end-to-end 
anastomosis. As the latter course seemed more conservative 
rubber-covered intestinal clamps were applied above and 
below the injured portion, incidentally tying a small?’ 
collateral branch, and half an inch of the vessel was 
excised. On examining the excised part it was found to 
be split through the inner and middle coats for nearly the. 
whole circumference of the. artery, only the outer coat. 
remaining intact. The cut ends were sutured. by the 
technique described above, and although there was some 
narrowing at the site of suture the dorsalis pedis artery could 
be felt pulsating after the operation. The wound healed by 
first intention, and ten days later the pulse could be felt 
feebly in both the dorsalis pedis and posterior tibial artery. 
The return of power to the limb was quite good and the 
circulation satisfactory, though it is, of course, impossible 
to say whether the pulse was really due to transmission 
through the sutured portion or from increase of the collateral 
circulation, 

Aneurysms, 


The application of suturing to the treatment of: 
aneurysms is largely due to the work of Matas, who 
has. shown the great possibilities of his method., 
The main plans of treating aneurysms may be men- 
tioned :— 

(a) Excision of the aneurysmal sac and ligature 
of the arteries whieh feed it. Very rarely a small. 
or early aneurysm may be excised and the artery 
reconstructed by end-to-end anastomosis as. in the 
case just described. 

(b) Obliteration of the sac (the most generally 
useful method), which may be accomplished :—1. 
By increasing the tendency of the blood to clot 
either generally, as by starvation and administering 
iodides, or locally by irritating the interior of the 
sac (Macewen), introducing foreign bodies with or 
without electrolysis (Moore, Conradi, Power), or 
diminishing the rapidity of the blood stream 
through the sac as by the various methods of 
ligature, proximal or distal, partial or complete. 
2. By opening the sac, turning out clots, and tying 
or suturing all vessels leading into the sac. The 
underlying principle is equally in view both in the 
“old operation,” where the sac was laid open with- 
out preliminary hemostasis, the surgeon relying 
on his manual dexterity to find, control, and 
tie the “feeding” arteries of the sac before 
the patient bled to death, and in the operation 
of Matas. 

The last method may fairly be called the “new 
operation,” and is a natural advance on the older 
plan dme to application of preliminary hemostasis 
and asepsis. The blood-supply to the sac is controlled 
by tourniquet or temporary clamps on the main artery 

above and: below the sac; the latter is opened, clots 





removed; and’ all the orifices leading intg the sac 
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securely sutured, the suture line being rein- | 


‘forced by invaginating the whole sac with sutures 
introduced: from its interior till-a solid mass is 
formed. 

In general it may be taken as an axiom that 
where the wall of the vessel is diseased obliteration 
or excision of the sac is essential for cure, though 
palliation (often of long duration) may be attained 
by increasing the thickness of the sac wall by 
promoting clotting and fibrosis. 


(c) By repairing the vessel, which is only feasible 
where the latter has given way at one point and is 
not generally diseased and dilated, or, in other 
words, in some instances of traumatic or false 
aneurysm, in which case the operation really is 
one of suturing a wound in the arterial wall. 
The following case is an example of the last 
amethod. 


Case 3. Punctwred wound of the brachial artery resulting 
in false anewrysm treated by sutwre.—A lad aged 15 was 
stabbed with a knife on the inner side of the left arm; the 
skin was sutured and healed by first intention. During the 
next six weeks a swelling developed in the region of the 
stab, slowly increasing in size, and when the patient came 
for advice this extended the whole length of the inner side 
of the arm, as a tense, fluctuating, pulsatile swelling ; the 
radial pulse below was imperceptible. In addition there was 
anesthesia of part of the thumb and the first three fingers, 
together with weakness of the flexors of the wrist and 
fingers and of the short muscles of the thumb supplied by 
the median nerve, pointing to an extensive but incomplete 
lesion of that nerve. 

At operation, after applying a tourniquet, the swelling 
was laid open and proved to be a thin-walled cyst filled with 
blood and clots, communicating with the brachial artery 
throught a slit about 3 inch long. The median nerve was 
flattened and thinmed over this false aneurysm, but not 
divided. It had been hoped to close the wound in the 
artery and thus restore its lumen, but it chanced that the 
vessel had become impervious below the site of injury so 
that suturing the vessel (which was performed) simply cured 
the aneurysm, the vessel remaining impervious in its lower 
portion. The wound healed by first intention, and some 
months later there was no evidence of return of the 
aneurysmal swelling, while the lesion of the median nerve 
was gradually recovering. 


(d) Reconstruction of an artery, affected by 
fusiform aneurysm, by suturing hardly demands 
mention, as our knowledge of the causation of this 
condition renders operative measures short of 
obliteration most unlikely to be successful, since 
the already diseased wall will surely give way 
again. 4 

Arterio-venous Anastomosis. 


Time and space will not permit of more than 
mere mention of the use of arterio-venous anasto- 
mosis and reversal of the circulation, with view of 
improving the blood-supply to parts threatened 
with incipient gangrene (usually the leg). Since 
successes (often qualified) are reported in some 
instances the method seems likely to have a limited 
use in carefully selected cases. The most suitable 
technique seems to be to perform a lateral 
anastomosis of artery and vein, together with 
ligature of the vein above the stoma, thus allowing 
of two routes by which the blood may-reach the 
periphery. 

The respectable amount of success attained in 
these cases by adopting the method of suturing 
renders the publication of the above series of 
special interest at this time, when amongst 
other wounds those involving the vascular system 
may, in large numbers,:come under the care of 
surgeons. 





ON THE VALUE OF ANTISTREPTO- 
COOCAL SERA:* 
By JAMES WALTER McLEOD, M.B., Cu.B. Guase., 


ASSISTANT LECTURER IN PATHOLOGY, CHARING CROSS 
HOSPITAL MEDICAL SCHOOL, 


A STRAIN of streptococcus which I met in the 
course of my work was found to possess high 
virulence for rabbits combined with a very striking 
power of producing hemolysis in these animals 
before death. It appeared to me to afford a good 
opportunity for testing the value of some of the 
commercial antistreptococcal sera, since there are 
few subjects in the whole range of bacteriology and 
therapeutics with regard to which a more confusing 
diversity.of opinion exists than that of the value cf 
serum treatment in streptococcal infections. Befoie 
going into this literature I shall record the results 
of my own experiments so as to be able to discuss 
them together with those of other investigators. 

The strain of streptococcus in question had been 
originally isolated at a post-mortem examination 
from the spleen of a patient who had suffered from 
an obscure anemia and was found at death to have 
vegetations on her mitral valve. After it had been 
subcultured on ordinary agar for two years it was 
passed through three rabbits in succession, and the 
strain from the third passage, which killed a rabbit 
in the dose of 0°005 c.c. but not in that of 0°001 c.c., 
was used in all the experiments without further 
subculture—that is te say, that all the cultures in 
fluid media used for injection of the rabbits were 
inoculated from an -agar tube which had been 
smeared with the heart blood of the third passage 
rabbit and kept in the ice chest after a preliminary 
incubation of 18 hours. The medium used for the 
culture of the streptococcus consisted of 7 parts of 
ordinary bouillon and 3 parts of horse serum. The 
horse serum had been heated for 1 hour ar 57° C., 
and then stored in sterile tubes for some weeks. 
The dose was in every case 05 c.c. of a culture 
which had been incubated for 12-13 hours—i.e., 
about 200 times the minimal lethal dose; it was 
administered subcutaneously. Theserum used as a 
remedy was introduced directly into the general cir- 
culation through a vein in the ear,and in one or two 
instances.this treatment was supplemented by a sub- 


TABLE I. 





Experimental 


animal. Treatment. Result. 





A. | 8c.c of antistreptococcal serum 
| 15 min. before injection of | 
| eulture. 


Died within 40 brs.* 


B. | 8 c.c. of antistreptococcal serum | 
| 4hrs, after injection of culture. 


Cc. } ‘Tbid. 


D. | 8c.c. of antistreptococcal serum 
| 10 hrs. after injection of culture. 


= after 49 hrs. 


ve 52 hrs. 


within 40 brs.* 
lst control. | 8 c.c. of heated normal horse 
serum 4 hrs. after injection of 
culture, 


No treatnient. 


» after 75 hrs. 


2nd control. | » Within 40 brs.* 





* As these animals died during the night the exact number of hours 
which elapsed before death occurred was not ascertained. 


cutaneous injection. The experimental animal was 
always the rabbit. A double control was made in each 





* The expenses in connexion with this investigation have been 
mainly defrayed with the help of a grant from London University 
under the Dixon Fund. I have pleasure in acknowledging my 
indebtedness to the trustees of this fumd. 
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experiment; one rabbit was treated with the heated 
normal horse serum used in preparation of the 
culture medium and a second received no treat- 
ment. The first experiment was carried out with 
the fresh serum, free from preservative, of one of 
the horses from which Messrs. Burroughs, Wellcome, 
and Co. obtain their polyvalent antistreptococcal 
serum. 

A certain caution must be exercised in drawing 
conclusions from any experiments such as these on 
account of the varying individual resistance of the 
rabbits; the large dose of culture employed in 
these experiments, however, reduces this, factor of 
variability considerably, and the conclusions to be 
drawn from the above experiments are probably 
accurate. They are, that both before and 10 hours 
after the injection of the culture little benefit is 
derived from the serum treatment in these condi- 
tions of experiment, but that four hours after 
injection of the culture treatment with serum has 
some effect in checking the infection and prolong- 
ing life. With this result in view a second experi- 
ment was undertaken in which specimens of anti- 
streptococcal serum, in the form in which they 
appear in the market and are used clinically, were 
tried. Two of these were sera widely used in 
Britain and America—those of Messrs. Burroughs, 
Wellcome and Co. and Messrs. Parke, Davis and 
Co.—and the third was that of the Héchst Farb- 
werken prepared by Dr. Meyer and Dr. Ruppell, 
which has a high reputation in Germany. The 
results are recorded below :— 


TABLE II. 





Experimental, 


animal, | Treatment. Result. 





| 
A, 3lb. 100z. | 8c c. of B. W. and Co.’s ulcer | 


tive endocarditis serum 4 hrs. | 
| after injection of streptococcus. 


B, 31b. 1402. | 8c.c. of B. W. and Co.'s poly- | 
| valent antistreptococcal serum 
| 4 brs. and again 23 hrs. after 
injection of streptococcus. 
C, 3lb. 10 0z. | 8c.c. of Héchst serum 44 hrs. ee » 4 days. 
and 4c.c, of the same 46 hrs. 
after injection of streptococcus. | 


Death within 40 brs. 


” ” 40 hrs. 


D, 3ib. 6o0z. | 7e.c. of Héchst serum 43 brs.| _,, »  40hrs. 
| amd 8c.c. of the same 23 hrs. 
after injection of streptococcus. 
E, 3 Ib. 6 oz. 7h c.c. of P. D. and Co.'s poly- | +» after 26 hrs. 
valent antistreptococcal serum 
44 hrs. after injection of 
streptococcus. } 
F, 4 Ib, 6 oz. K c.c. of the same 4 hrs. and| ,, » 2Shra. 
c.c. 23 hrs. after injection of | 
streptococcus. } 
lst control, | 74 ¢.c, heated normal horse | ee o 70hrs. 
oz. serum 43 hrs. after injection of | 
streptococcus. 
2nd control, | 8c¢.c. of the same 5 brs., 24 hrs., a »  O5Sdays. 
3 lb. 8 oz. and 46 hours after injection of | 
streptococcus. | 
3rd gae6. No treatment. » Within 49 hrs. 


| 
| 





In this series of experiments only one of the 
commercial sera, that of Héchst, showed any pro- 
tective action, but it was not a marked one. For 
this reason it was selected for a further experiment 
in which the effect of smaller doses, repeated more 
frequently, was tried. It was compared with the 
fresh serum of a horse which subsequently to pro- 
longed treatment with a variety of strains of 
streptococcus was immunised against the. homo- 
logous streptococcus. To this end it received 
injections of 10 c.c., 25 c.c., and 50 c.c. of cultures 
similar to those used to inject the rabbits in these 


experiments: they were given subcutaneously at 
intervals of 7 to 10 days, and the serum tested was 
collected a month after these special injections had 
been commenced. 


TABLE III. 





a Treatment. Result. 





3 lb. 402, | Pol mt and *“* henelggees Death after 53 hrs. 
ae we tes B. W. and Co. 4 ¢ 
three. hours ry injection ‘of 
streptococcus ; 2 c.c. and 2 ¢.c. 
subcutaneous! * _— after ; 
2 c.c. 35 hrs. 

after. 


B, 3 lb. 2 oz. | Of the same 8 c.c. 34 hrs. after » Within 4 days. 
injection of  stre 

8 ¢.c. moreand 1} c.c. Héchst * 
serum 23 hrs. after; 8 c.c. 
again 34 hrs. after; 8 c.c. n 
48 hrs. after; 4c.c. again 54 hrs. 
after ; 4 c.c. again 74 hrs. after. 


C, 3 Ib. 10 oz. | 4 c.c. Mra A co » after 32 brs. 
after injection of 
4c.c. of the same 25 hrs. after. 


D, 3 lb. 6 oz. | 4 ¢.¢, of the same 34 brs. after +» Within 4 days. 
inj of stre us ; 
eee 24 hrs. ; 24 c.c. after 

hrs.; 2 c.c. after 47 hrs. ; 
yg Rw yi 


Ist control, | 7 ¢.c. of heated normal horse ” » 6 days. 
31b. 1202, | serum after 33 hrs.; 7 c.c., 
25 hrs.; 7c.c., 35 hrs.; 64 ¢.c., 
47 hrs. ; 4 c.c. subcutaneously, 
55 hrs. ; 4 c.c., 74 hrs. ; 8 c.c., 
96 brs. 


2nd control. No treatment. ; » after 26 hrs. 

















* This small quantity of Hécist serum was given by mistake in this 
experiment. 


Here again it was found that the Héchst serum 
had a slight beneficial effect, as had also the serum 
from the horse previously injected with the “ homo- 
logous” strain. The chief fact that seems to 
emerge from these experiments is that infections 
of the rabbit with this highly pathogenic strain of 
streptococcus are completely or to a large extent. 
unaffected by the administration of some of the 
most reputed antistreptococcal sera. 

In criticism it might have been urged that this 
was a rare strain of streptococcus different from 
any with which the horses yielding these sera had 
been inoculated ; but it is not possible to maintain 
such a criticism, since the results with rabbits B. 
and C im Table I. are not sensibly inferior to those 
with A and B in Table III.,and the latter were 
treated with the serum of the same horse as the 
former after the horse had received repeated injec- 
tions of the homologous streptococcus. Another 
explanation must be found, and this might be 
claimed in the very large dose of streptococcus 
with which the rabbits were injected. But 
neither is this a satisfactory explanation; for 
if the injection of streptococcus was a large 
one, so also were the doses of serum, corre- 
sponding as they did to 100 c.c.—500 c.c. for a 
human adult, and they were administered soon 
after the animal had been infected. Further, the 
infecting dose was certainly not so massive as to 
produce an absolutely intractable infection, for the 
life of the animal could always be considerably pro- 
tracted by the help of normal horse serum. To me 
the most probable explanation seems to be that 
against this type of streptococcus no production of 
immune antibodies takes place. In support of this 
suggestion the three following experiments showing 
how difficult it was to immunise a rabbit against it 
may be quoted. It was found that 5 c.c. of a 





culture, in 20 per cent. horse serum bouillon, of 
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the original strain (P.M. 8488) killed a rabbit, but 
that a 1 c.c. dose did not. 

Rabbit A, 7 1b. 4.0z, An emulsion in normal salt solution 
of an old agar sloped culture which had completely dried up 
was injected on April 4th. As the animal seemed to be quite 
unaffected a second injection consisting of a similar emulsion 
of two dried-up cultures, one of them from a passage strain 
of this stre us, was administered subcutaneously on the 
9th. The rabbit died within 24 hours ; its bleod was com- 
pletely laked and had in film the appearance of an abundant 
culture of streptococcus in a fluid medium. 

Rabbit B, 51b. 10 0z. June llth: 2c.c. of a culture of 
the original strain in 70 per cent. rabbits’ serum bouillon ; 
the rabbit remained well. June 23rd: 6 c.c. of a culture of 
the original strain in 30 per cent. horse serum bouillon. 
June 26th: Died with post-mortem appearances similar 
to A.t 

Rabbit C, 5lb. 20z. June llth: 3}c.c. of a culture of 
the original strain in 70 per cent. rabbits’ seram bouillon ; 
the rabbit remained well. June 22nd: 3c.c. of a culture of 
the original strain in 30 per cent. horse serum bouillon. 
June 24th: Died with post-mortem appearances similar 
to A.t 


In looking for corroboration or explanation of 
these results in the literature with regard to strepto- 
cocci it is best to examine only those papers which 
deal with the different methods of preparing anti- 
streptococcal sera, the results obtained from their 
use in animal experiment, and the study of the 
factors underlying immunity to streptococci. Those 
papers which discuss the results obtained clinically 
with antistreptococcal sera have no certain bearing 
on this question since no criterion of the virulence 
of streptococci pathogenic for man has yet gained 
general acceptance. The death of a patient from 
whose blood a streptococcus has been isolated 
does not necessarily indicate a special degree of 
virulence in that streptococcus. This question 
has been more fully discussed in another paper 
(McLeod’). 


When the serum therapy of streptococcus infec- 
tions was first launched those who promoted it fell 


into two camps. On the one hand there were the 
authors like Marmorek** and Aronson,‘ who, assum- 
ing the unity of pathogenic streptococci, considered 
that all that was necessary in order to obtain a good 
serum was to raise any given strain of streptococcus 
to so high a degree of virulence, by repeated 
passages through laboratory animals, that it should 
be capable of producing a marked reaction in the 
horse and therefore a copious production of anti- 
bodies. They claimed that such sera were active 
against different varieties of streptococci, and that 
they had the virtue of lending themselves to tests 
of efficiency on laboratory animals. On the other 
hand, Moser,’ Menzer,° and Tavel,’ depending partly 
on an observation of the last named that large 
doses of Marmorek’s hyper-virulent cultures could 
be injected to a cancerous area in a woman’s 
womb without any effect, said that all this 
testing on laboratory animals was past the point, 
that reliable sera could only be obtained by in- 
jecting horses with as many different strains from 
man as was possible, and that, since most of these 
strains were slightly pathogenic to animals and the 
sera could not therefore be tested by the method of 
animal experiment, the proof of the efficacy of a 
serum must depend on the collection of numerous 
data as to its clinical value. Later Aronson* 
modified his attitude so far as to inoculate his 
horses with numerous human strains as well as 
with his passage strains, since he had observed 





t This strain of streptococcus appeared to grow better in the second 
medium used in these experiments than in the first. 





that an animal might still react to the former when 
fully immunised to the latter. 

The next innovation in serum production came 
from Meyer and Ruppell.’ These authors tried to 
combine the advantages of both methods described 
above. By a special method of cultivation they 
were able to obtain human cultures virulent for 
laboratory animals and to maintain the virulence of 
these strains so as to be able to test the value in 
animal experiments of their antisera. They found 
it necessary, however, to immunise their horses first 
with animal passage strains in order to enable 
them to support their special cultures from man. 
As Aronson” points out, this is tantamount to an 
admission that you can immunise against human 
cultures with passage strains. 

Aronson," however, claims that his monovalent 
serum obtained with a passage strain is superior to 
Meyer and Ruppell’s serum even against strepto- 
cocci isolated direct from man. Marxer,” on the 
other hand, found that a monovalent serum obtained 
directly with a human strain pathogenic to animals 
was effective equally in animal experiment against 
passage strains, human strains, and strains obtained 
from horses with glanders. Another point of view 
is that of Weil,’ who claims that the antisera of 
Aronson and others contain only immune body, 
which is directed against a special type of strepto- 
coccus, the passage type, and that they have no 
effect on most streptococci isolated from man. To 
prove this he submits experiments in which the 
bacteriotropine of these sera for passage strains is 
removed by contact with emulsions of streptococci 
from cultures of such strains, but not by similar 
emulsions of strains which have not undergone 
passage. ' 

Heimann “ expresses a somewhat similar opinion. 
He says that Aronson’s serum protects from Meyer 
and Ruppell’s passage strain of streptococcus and 
vice versa’, but that neither protects from strains 
isolated directly from man. Sommerfeld” con- 
firms Aronson’s result that the A serum is active 
against various strains of streptococci, but he 
subjects all these strains to repeated passage 
before testing them. This invalidates his con- 
clusion. 

Simon” ranges himself with Weil and Heimann. 
He obtained monovalent immune sera by injecting 
rabbits, and found that sera obtained with highly 
virulent passage strains protected only against 
those strains, but not against direct human strains ; 
further, he found that it was very difficult to get 
efficient immune sera by injection of human 
strains. The most interesting of his statements is 
that it is possible to raise the virulence of a 
streptococcus by passage without changing its indi- 
viduality, and that after several passages the strepto- 
coccus when used for immunising a rabbit will pro- 
duce relatively powerful protective sera against the 
direct human strain from which it was derived. 
He also claims to demonstrate a point at which the 
human strain becomes converted to a passage 
strain, but in view of the ‘varying effect of the 
strain employed on the control animals it is 
doubtful whether his experimental proof of this 
point is adequate. 

Lastly, one more aspect of this subject is broached 
by Zangemeister."""" This author, while admitting 
the efficacy of Aronson’s serum in combating 
infections of mice with various streptococci, con- 
siders that there is no proof in this of its value in 
human disease, and in support of this opinion he 
quotes experiments in which the serum failed to 
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protect monkeys, and other experiments in which 
he failed to produce any beneficial effect by admin- 
istering prophylactic doses of Aronson’s serum ‘to 
patients for whom he feared a peritoneal infection 
subsequently to the removal of an infected carci- 
noma of the uterus. He recommends for this reason 
the serum of the monkey or of men convalescent 
from streptococcal infections. In reply Aronson” 
quotes experiments to show that the antistrepto- 
eoccal sera obtained by injection of a large variety 
ef animals, including monkeys, were all about | 





equally useful in protecting monkeys with the | 
exception of two monkey sera which did not protect | 
mice. He further states that Zangemeister’s pro- | 
phylactic experiment on man is not a reasonable | 
ene, since the effect of antistreptococcal serum | 


hemolytic toxin of the streptococcus, streptolysin, 
is formed in animals injected with it, and McLeod 
and McNee™ have shown that the hemolytic toxin 
and general toxin of the streptococcus are closely 
allied and possibly identical. 

There are, however, three types of antibody which 
have been shown to exist in these sera. Two of 
these are unimportant. An amboceptor capable 
of absorbing complement was demonstrated by 
Besredka”™ in his own antistreptococcal serum; he 


| could not find it in that of Aronson, but he admitted 


that there was no definite relationship between its 
amount and the protective power of a serum. 


| Agglutinins for streptococci have been obtained by 


a number of authors, notably Neufeld” and Kerner,’ 
and have been used for aiding classification. Little 


depends on the coéperation of the leucocytes which . is known as to their significance in streptococcal 
eould not be obtained in a cancerous subject with | | immunity. The third antibody, to which by general 
deranged leucocytic activity. This is scarcely a| consent the chief réle in the protective action of 
convincing argument, since a deranged leucocytic | antistreptococcal serum is ascribed, is an immune 
activity in this sense in cancer is only an assump- | opsonin or bacteriotropin. This immune body was 
tion, and people who are infected with streptococci | first fully described by Neufeld and Rimpau,” who 
are perhaps more liable to have their leucocytic suggested that its function was to neutralise those 


systems deranged by the toxemia from which they | amboceptors to which the virulence of a strepto- 
suffer. 


The data obtained by various authors with regard | 
bo the efficiency of antistreptococcal sera are given | 
in Table IV. ' 


| ecoccus was due; it was, they considered, owing to 


the absence of such amboceptors in avirulent strains 
that these were useless for obtaining actively 
bacteriotropic sera. 


TABLE Iv. 


Author. Sera tested. Prophylactic value. 








ot 


| Curative value. 





A. Marmorek.? Serum of horse treated | 02 c.c. protected against 
with hypervirulent 10 m.1L.d. (rabbit). 
passage cultures. 


F. Meyer.” No details. 


| Large doses had ocea- | 


| Le.c. protected 3 brs. and 5 c.c. 5 hrs. after an injection of 10 m.1.d., 
| pee? not later, except in the case of moderately virulent streptococci 
(rabbit). 


| sional preventive action, | 


| but not against virulent | 
| strains. 

H. Aronson.* 
with hypervirulent against 10m.l.d. (mice). 
passage strains. Rabbits required more 

proportionally to their | 
weight, 0°5 c.c.-1°0 c.c. 

Serum of horse treated _ 
with intravenous in- 
jections of emulsions 
of serum agar cultures 

Ruppell.22 Serum of horse treated | 0°0002 c.c. protected 
with hypervirulent | against 10m.1.d. (mouse). 
passage cultures. 1°0 c.c. protected against | 

10 m.l.d. (eabbit). 
Parke, Davisand Co.; | Protection only obtained | 


Besredka. 24 


Weaver and 


Tunnicliffe.?3 Aronson ; Institut when injection pro- | 
Pasteur. ceeded that of culture | 
by 4 brs. 


Chiarolanza.2+ Aronson ; Tavel. = 


Von Lingelsheim.*5 Schering; Héchst. _ 


Factors Underlying Immunity to Streptococci. 
It is generally accepted, at the present day, that | 


Seram of horsetreated | 0°0006 c.c. protected | 


0°05 c.c. protected from 3 till 24 hrs. after injection of 10 m.1.d. (mice). 
6-10 c.c. usually cured rabbits 6 hrs. after infection. 


| 0001 e.c. of serum protected against 10 m.1.d. 18-24 hrs. after infection. 
15 c.c.-2 ¢.c. serum against more than 100 m.l.d. 2 hrs. 
after infection (rabbit). 


le.c. of serum protected against 2 m,1.d. (rabbit) 6 hrs. after infection. 
et and Meyer’ admit that they meet strains from time to time 
nst which their serum is ineffective. 


Protection was only obtained with difficulty and when the serum was 
administered within afew hours ef the injection of a small dose of 
culture (guinea-pig). 


Where cultures were injected to the rabbit's peritoneum these sera 
never protected against virulent strains of streptocecci, but fre- 
quently against ones of lesser virulence. 

0°25 e.c. of serum protected against 100 m.1.d. up to €-8 hrs., but 
not against greater amounts or after a longer time (mice). 


With regard to one point at least in this con- 
nexion there is marked unanimity amongst the 


in the sera of animals immunised with cultures of | various authors—namely, that cultures of strepto- 
streptococci, filtrates of these cultures, or with | cocci killed by heat are of no value for immunising. 
streptococcal aggressins certain antibodies do not Neufeld® alone claims for them some activity, 
occur. Thus Ruediger,” Lomonaco,” Weil,” and|since he always starts immunising with large 
Reichstein” have demonstrated the absence of | quantities of culture killed by heat before pro- 
bactericidal action in antistreptococcal serum and | ceeding to inject living cultures. Bacteriotropin 
in the blood of infected animals, since,as a matter | | does not appear to be formed in any sensible 
ef fact, virulent streptococci often grow well in | amount except when the living bacteria are 
either. Weil” showed that the injection to} | engaged in a struggle to maintain their footing in 
guinea-pigs and mice of filtered peritoneal exudates | the animal body, so much so that Schenk” found 
ef animals which had been subjected to a strepto-| that the more ill an animal was at the moment 
eoceal infection did not lead to the production of | ot drawing blood the greater the protective 
any immunity. Besredka,”' Tchitchikine,” McLeod,” | power of its serum was likely to be. Weaver and 
and Braun‘ have shown that no antitoxin to the | Tunnicliffe “ ‘show that the opsonic power of the 





sel 
kil 
rai 
inf 
no 
co 


pr 


oO cao 


ams a4 ODO 4A Oo ®m 


a bi an tin ae hee Ae. TV ee 





paP i 


—_ 
<4 


Tuer LANCET, | 


DR. J, W. MeLBOD: VALUE. OF ANTISTREPTOCOCCAL SEBA. 


[Ocr. 3,1914 944 








serum of an animal injected with streptococci 
killed by suspension in 25 per cent. galactose was 
raised, and that simultaneously its resistance to 
infection was increased, whereas neither the one 
nor the other was changed by injection of strepto- 
cocci killed by heat. Weil” states that immunity 
is only conferred on mice and guinea-pigs by the 
presence of live streptococci in their body. 


Discussion. 


Although so many of the experiments performed 
with a view to elucidating this subject appear to 
have yielded contradictory results there is yet a 
general trend of evidence which can afford con- 
siderable help in determining the practical value 
of antistreptococcal sera. The value of this remedy 
for streptococcal infections in mice with homo- 
logous streptococci has been proved beyond all 
question, but the efficiency of these sera for the 
rabbit is a long way behind that for the mouse 
apart altogether from the difference in weight of 
the two animals, and if the dose necessary for man 
should only increase in the ratio of his weight to 
that of the rabbit, the prospect of successful treat- 
ment would depend on the immediate administra- 
tion and frequent repetition of huge doses, costing 
from £2 to £6, and even this calculation is 
based on the assumption that the serum employed 
will react specifically with the strain of strepto- 
coccus in question. How far is this assumption 
justified ? 

The value of any serum administered to a patient 
must depend, apparently, on the amount of immune 
opsonin conveyed to him for the strain with which 
he is infected, but there are several reasons for 
doubting whether the amount of this body con- 
veyed even in large doses of antistreptococcal serum 
is ever sufficient seriously to influence the course 
of a streptococcal infection. In the first place, 
there is some evidence indicating that up to a 
certain point there is a specific opsonin for each 
strain of streptococcus. Thus Meakins “' found on 
examining the sera of patients suffering from 
various streptococcal infections that. their opsonic 
action was always decidedly raised for the strepto- 
coceus with which they were infected, but very 
little or not at all for other streptococci, 
whether these were isolated from similar morbid 
processes or not. But even if we do _ not 
adopt this. extreme attitude we find so many 
authors agreeing that the sera obtained with hyper- 
virulent passage strains protect only against such 
strains and not against strains of direct human 
ovigin (Meyer and Ruppell,” Simon,’* Heimann," 
Weil), that we cannot reasonably expect satis- 
factory results from such sera in human thera- 
peutics. Then, on the other hand, a number of 
authors (Aronson,‘ Simon") point out that the 
animals from which sera are obtained react very 
slightly to streptococci derived from human sources 
and therefore yield little antibody. Even Meyer 
and Rupell,? who by a special method of culture 
obtained direct human strains which were highly 
pathogenic to animals, and who treated their horses 
with a large variety of these as well as with passage 
strains, admit that they occasionally meet fresh 
strains. from which they cannot protect laboratory 
animals with their serum. 

Heynemann and Barth“ could not find any 
abundance of opsonins or any other protective 
antibodies in various antistreptococcal sera which 
they examined by means of test-tube experiments, 





nor were their results in treating puerperal septi- 
cemia with 100 c.c. doses at all reassuring. In 
fact, the only theoretical ground in this connexion 
which appears to exist for persisting in the serum 
therapy of streptococcal infections is contained in 
the work of Simon,’ who shows that animal 
passage increases the virulence and immunising 
power of strains isolated from man without imme- 
diately changing their characteristics to those of 
the typical passage strains. According to this 
conception, what is required for successful serum 
therapy is that the serum used should have beer 
prepared with a strain of streptococci closely allied 
to that causing the infection and having undergone 
a sufficient number of passages to raise its virulence 
without changing its other characteristics. Suppose, 
however, that it is granted that there is available 
for any given streptococcal infection an animal 
serum containing abundant opsonin, it does not 
follow that the administration of any ordinary 
doses of such serum will be effective. If 
we divide streptococcal infections into three 
groups, (a) slight, (b) severe, and (c) very severe, 
we find that in group (a) recovery is spon- 
taneous. In (6), in which there is a severe 
infection with recovery in a considerable per. 
centage of cases, the very best conditions for 
stimulation of opsonin formation in the patient's 
own body are present, since Schenk” has shown 
that in streptococcal infections of the rabbit the 
protective power of the serum is greatest during 
the period when the animal is most ill. It is 
therefore very doubtful. whether the addition of a 
relatively small amount of extraneous opsonin in 
the form of antistreptococcal serum would be of 
much help. Of course, in the case of a patient 
who did not form any opsonin in response to the 
stimulus of streptococcal infection the position 
would be different, but apart from cases of severe 
toxemia it remains to be proved that such patients 
exist. In (c), the very severe infection, the patient 
is suffering from a severe toxemia which is 
causing a partial or complete paralysis of his 
leucocytic system; it is not, therefore, opsonin 
which he requires but antitoxin, and by general 
consent the various antistreptococcal sera de 
not contain any antitoxin. Further, my own 
work, recorded above, shows that there appears 
to be no development of immunity against strains 
of streptococci which are very virulent for the rabbit 
and which produce a marked toxemia in the bodies 
of the infected rabbits. In this connexion it is 
interesting to note the results of Strouse,” who 
never succeeded in obtaining immune opsonins for 
highly virulent pneumococci in the sera of animale 
which had been injected with them, nor yet in the 
sera (post critical) of the patients from whose 
sputum or blood they had been recovered. He 
quotes Boettcher in support of this result. Before 
leaving this subject it should be pointed out thas 
even in the group (b) the réle of streptococcal 
toxin may be considerable, since a number of 
experiments on the rabbit.have shown that the 
animals sometimes die 10-20 days after an in- 
jection of streptococci, although their blood does 
not appear (culture) to contain any streptococci 
at the time of their death. Weil” attributes 
these deaths to the remote effects of streptococcal 
toxin. 

The conclusions which I feel inclined to draw 
from the literature of this subject and from my own 
work upon it are the following :— 

1. That a certain type of streptococcus existe, 
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very virulent for rabbits and capable to a peculiar 
degree of producing toxin in the body of an infected 
animal, against which rabbits cannot be readily 
immunised, and that the serum of a horse treated 
with injections of these streptococci is not capable 
even in large doses of conferring passive immunity 
on the rabbit. 

2. That a careful perusal of the literature with 
regard to antistreptococcal sera leads to the opinion 
that none of the sera available is likely to afford a 
supply of immune opsonin at once adequate in 
amount and sufficiently adapted to the strain of 
streptococcus involved markedly to alter the course 
of streptococcal infection in man. 

3. That in the treatment of severe streptococcal 
infections normal heated horse serum, which has 
been proved slightly superior in the experiments 
recorded in this paper, and which would in any 
case be cheaper and more easily preserved, might, 
if administered in large doses, be substituted 
with advantage for commercial antistreptococcal 
serum. 

4. That experimental work on the therapy of 
streptococcal infections which aims at finding 
some artificial antibody to streptococcal toxin is 
much more likely to be fruitful than any further 
efforts to amend and improve the methods of 
immunising horses to this type of bacteria. 

I desire to express my hearty thanks to Dr. 
William Hunter, in whose laboratory this work was 
carried on; and also to Messrs. Meister, Lucius, and 
Briining, Héchst Farbwerken, Messrs. Burroughs, 
Wellcome, and Co., and Messrs. Parke, Davis, and 
Co. for specimens of antistreptococcal serum with 
which they have kindly supplied me. I am specially 
grateful to Dr. H. H. Dale, of the Wellcome Physio- 
logical Research Laboratory, and to some members 
of his staff for the opportunity which they 
afforded me in carrying out one part of this 
investigation. 
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THE essential feature of all forms of sclerectomy 
is the removal of a portion of the outer tunic of 
the eye, and the establishment thereby of continu- 
ous drainage from the interior of the globe into the 
subconjunctival space. An effort has been made 
by some ophthalmologists to draw a distinction 
between the fistulous scars so obtained and the 
“true filtering scars” which they claim are pro- 
duced by methods in which the removal of a piece 
of the investing tunic is avoided. It is obvious 
that if it could be shown that a spongy fistula-free 
scar is a possibility, it would be correct to draw a 
sharp distinction between such wounds and those 
which include one or more fistule in their area. 
Unfortunately, however, no such evidence exists, 
and on the contrary all that we know of scar 
tissue is opposed to the view that it will under any 
circumstances remain loose, open, and permeable to 
fluid. It may be that a wound may include not one 
large fistula, but a number of tiny ones instead ; 
this, however, is quite a different thing from what 
has ordinarily been understood by those who apply 
a limited significance to the term “ filtering scar.” 
In the meantime the majority of ophthalmologists 
have apparently decided, a little loosely perhaps, to 
consider the terms “filtering” and “ fistulous” as 
synonymous. It is proposed in this paper to con- 
form to this usage, and the more readily so since 
the writer believes that in the treatment of glau- 
coma we fail in our purpose if we fail to establish 
fistulisation. 

This statement leads one to turn aside for a 
moment to consider the results which have been 
obtained by iridectomy in the treatment of glaucoma. 
It has often been urged that iridectomy alone will 
cure cases of glaucoma, and that in such eyes the 
smooth appearance of the conjunctiva negatives the 
idea that subconjunctival filtration is taking place. 
Such a view is fallacious; it is quite easy in a very 
large proportion of these cases to demonstrate 
well-marked subconjunctival cedema by gentle local 
pressure with a spud. It is probable that the 
operation of iridectomy is only of value when it 
leads either to the establishment of a permanent 
filtration, or at least of one which persists long 
enough to allow of the re-establishment of normal 
conditions within the eye. The argument that the 
uniform grey appearance of such scars shows that 
they represent filtering as distinguished from 
fistulous conditions cannot be seriously enter- 
tained in the absence of confirmatory anatomical 
evidence. It is doubtful if such will ever be 
forthcoming. 

We are thus led to the key of the whole position, 
which is contained in the statement that in the 
operative treatment of glaucoma we must aim at 
the establishment of a permanent subconjunctival 
fistulisation of the eye. Within this broad assertion 
many minor considerations are included—e.g., that 
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every possible means must be taken to assure the 
safety of the eye both at the time of operation and 
subsequently, and that the degree of fistulisation 
produced must bear some definite relationship to 
the needs of the particular case. It is proposed to 
consider these matters now in connexion with the 
technique of sclero-corneal trephining. 


The Operative Conditions Necessary to Establish 
Permanent Filtration. 


These are (1) asepsis of the wound; (2) the 
formation of a suitable channel of sufficient size in 
the investing tunic of the eye, the size being 
capable of graduation according to the needs of the 
case; and (3) avoidance of the entanglement of 
uveal tissue in the wound, either at the time of 
operation or later. 

(1) Asepsis.—It is a primary condition of success 
that the fistulous channel should from the first be 
kept aseptic and bathed in the isotonic, un- 
irritating aqueous fluid. The most scrupulous 
antiseptic and aseptic technique is therefore called 
for, and the use of large flaps is an obvious 
indication. Any failure in our asepsis will promote 
the formation of proliferative tissue in the trephine 
hole, and thereby predispose to blockage. The 
proliferative tissue may arise from the surface or 
from the depth of the wound, and possibly also 
from the sides of the tunnel. One sees cases in 
which it seems likely that the source of the sepsis 
may be present in the eye before operation, and in 
which the prognosis will therefore be a poor one, 
whatever care we may take. 

(2) The channel.—Experience has shown how 
necessary it is that we should be able to cut a 
channel of the size we require, making it larger or 
smaller according to the needs of the case. An 
eye suffering from a chronic non-congestive 
glaucoma will be relieved by a very small aperture, 
especially if the rise of tension is not an excessive 
one, whilst another, which has long been subject 
to attacks of a congestive type, will demand a free 
aperture if the drainage is to be permanently 
maintained. 

A 2 mm. trephine should, I think, always be used, 
and the amount of disc cut off should be regulated 
according to the needs of the case. In every case 
the corneal edge of the trephine should be made to 
cut its way through first, so as to leave the hinge 
of the disc on the scleral side. If it is desired to 
remove the whole disc the tilting of the instrument 
should be slight, and just sufficient to ensure the 
leaving of a tiny strand of uncut scleral tissue; if, 
on the other hand, we desire to remove a half or 
less of the disc, it is advisable still farther to 
incline the instrument so that a larger hinge may 
be left ; this is merely a question of the angle that 
the trephine edge makes with the tunic of the eye, 
and depends on the tilt that we give the upper end 
of the instrument towards the patient’s feet. The 
disc is pushed up into the wound by the pressure 
of the iris behind it, and it can be easily seized 
with iris forceps and as much of it cut off as we 
wish. In so doing the cut with the scissors should 
be at right angles to the plane of the portion 
excised, so as to avoid the making of a slanting 
wound; the latter is to be avoided, since the 
sectional area of the channel made should obviously 
be kept the same right throughout, in order to gain 
a maximum of effect with a minimum of weakening 
of the supporting coat of the globe. The objection 
to what would appear to be the more obvious plan 
of reducing the size of the trephine blade is that it 





is not possible to work with iris forceps and scissors 
in any aperture of less size than one of 2mm. We 
are therefore well advised to make our aperture 
large enough in the first instance, in order that we 
may be in a position to deal with iris trouble should 
it arise. 

It is most desirable to operate in such a way as 
to ensure the production of fistulisation, and it is 
submitted that this end is probably best served by 
making a clean-cut channel at right angles to the 
surfaces of the tunic. Any attempt at tunnelling 
through the sclera, such as is involved in the 
making of slanting incisions, will militate against 
the certainty with which permanent fistulisation 
can be secured. It is most necessary to emphasise 
the fact that the greatest difficulty in operating for 
glaucoma by means of any form of sclerectomy is 
the permanent maintenance of the filtering channel. 
Beside this, and in comparison with it, all other 
difficulties fade into insignificance. I feel sure that 
this will be the verdict of all surgeons with large 
operative experience. It is not disputed that there 
are many other difficulties and dangers which we 
have to meet, and they must be taken seriously 
into account, but it is of vital interest that we 
should not lose our sense of proportion, or our 
results will suffer thereby. 

(3) The avoidance of the entanglement of uveal 
tissue in the wound.—The investigation of globes, 
which have been removed after the failure of 
trephine operations, has confirmed the correctness 
of the view, long ago put forward from Madras, that 
the impaction of uveal tissue in the trephine hole 
constitutes a grave complication of any case in 
which it occurs. In the first place it tends to 
block the hole mechanically, and in the second it 
is liable to lead to a later obstruction, owing to the 
proliferation of inflammatory connective tissue. 
On the other hand, experience has most con- 
clusively shown that, since we have adopted the 
more anterior position for our trephining, we have 
very materially lessened those dangers of the pro- 
cedure which were incidental to complications 
resulting from the impaction of uveal tissue in the 
wound. 

It is first necessary to look at the question from 
the anatomical standpoint. Rochon-Duvigneaud. 
has shown that the measurement of the interval 
between the angle of the anterior chamber, on the 
one hand, and the transparent edge of the cornea 
on the other, is 2°25 mm. in the vertical meridian 
above the cornea. To this space, available for the 
implantation of the trephine, we can add at least 
1 mm. by splitting the cornea. On the other hand, 
we have to remember that adhesions between the 
iris base and the periphery of the cornea, and the 
dragging forward of the ciliary body, both of which 
are met with in long-standing cases, may seriously 
lessen the area at our disposal. There is a farther 
point, which is of considerable importance: if the 
trephine hole is placed far back its internal opening 
lies on practically the same plane as that of the iris, 
whilst the more anteriorly the trephining is made 
the greater is the antero-posterior distance separ- 
ating the two structures. Now, when a chamber 
refills after operation, the natural tendency of the 
iris is to fall back into its own plane, and thus to be 
carried as far as possible from any opening in the 
corneo-sclera, always provided that this opening lies 
on a plane anterior to that of the iris, and that the 
latter membrane is not itself pushed forwards by 
structures lying behind it—e.g., the lens or vitreous 
body. These anatomical : eee show that, 
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apart from any pathological considerations arising 
out of the presence of uveal adhesions, there is a 
distinct element of safety in making the trephine 
hole far forward. The position may be thus 
summed up: Jt is essential to place the trephine 
hole as far from the angle of the chamber as 
possible, in order to avoid the impaction of uveal 
tissue in its channel. 

The technique I have advocated makes this con- 
dition easy of fulfilment. The trephined disc, 
hinged on its scleral side, can be dealt with accord- 
ing to the exigencies of the individual situation. 
Whether we remove nearly the whole of it, or less 
than a third of it, the fistula formed lies on the 
corneal side of the wound, and all the tissue left 
remains interposed between the angle of the 
chamber and the inner opening of the fistula, thus 
removing the latter as far as possible from the 
neighbourhood from which danger may be feared. 

Whilst separating the disc we should at the same 
time deal with the iris. It is an easy matter to 
include both iris and disc in one grip of the forceps, 
and to divide both together with a single snip of 
the scissors, thus performing the iridectomy with 
the same cut that severs the hinge. The great 
advantage of this is that our grip of the disc 
steadies the eye, and effectively prevents even a 
troublesome patient from rotating it until after the 
portion of iris has been removed. We are thus 
enabled to avoid all risk of the uveal tissue being 
dragged into, and becoming impacted in, the 
trephine hole. It cannot be too strongly insisted 
on that all drag on the iris should be avoided 
during the manipulations in the course of this 
operation. 


The Protection of the Fistulous Track after 
Operation. 

This is best accomplished on the operation table 
by the adoption of a correct technique in dealing 
with the flap. The assertion has recently been 
made by critics of the operation of trephining that 
the filtering scar produced by this method is of the 
vesicular type, and that the area of filtration is 
limited to that immediately surrounding the wound. 
If one starts from such a basis it is not difficult to 
show that trephining is a very faulty method. 
Fortunately, however, it is within the power of 
anyone who will adopt a correct technique to 
prove for himself that the above assumptions are 
incorrect, that the prominent vesicular scar is a 
product of faulty workmanship, and that a well- 
performed operation leads to the establishment of 
an area of filtration as extensive as that of the 
subconjunctival space itself. What, then, are the 
points to attend to in order to avoid the defects we 
have been discussing? The answer lies in the 
preparation of the covering conjunctival flap. The 
flap must be (1) correct in form, (2) large in size, 
and (3) correct in the method of its preparation. 

(1) The form of the flap.—I have for years insisted 
on the necessity of making the conjunctival incision 
run concentric with the limbus and at some dis- 
tance from the latter throughout its extent. The 
object of this, as is well known, is to render the 
whole of the subconjunctival space available for 
filtration. If one examines a correctly trephined 
eye months or years after the operation one finds 
that the pitting of the conjunctiva, obtained by 
probe pressure, is best marked near the trephine 
hole, less so at each side, and perhaps indetectable 
below the cornea. If, however, the globe is now 
well massaged, or if the filtration is exceptionally 





free to start with, the pitting can be obtained with- 
out difficulty, even in the quadrant farthest away 
from the hole. 

(2) The size of the flap.—tit is probably un- 
necessary to insist any further on the need for 
making the flap large, since this is now so widely 
recognised by surgeons everywhere. Large flaps 
do not produce astigmatism, and they are a safe- 
guard against wound infection and-a factor favour- 
able to the widespread diffusion of the filtering 
fluid. Large flaps also tend to lie well in place and 
so help us to avoid the necessity for the use of 
sutures; it must be obvious that the avoidance of 
sutures makes the procedure shorter and safer. 

(3) The correct dissection of the flap.—It is un- 
necessary and therefore unsurgical, to dissect up 
the whole area included in the flap; moreover, by 
so doing we rob the flap of the check-ligament- 
like action of the connective tissue at the angles of 
the wound. If we leave the tissue intact the 
detached conjunctiva tends to spring back into 
place the moment it is released from the downward 
pull, whilst if we dissect up the margins of our 
wound we find that at the close of the operation 
the flap falls limp and inert over the eye like a 
loose apron. We should for this reason carry our 
dissection down to the limbus over the central area 
of the wound alone. This does not prevent us 
from exposing the area we require for trephining, 
whilst it helps very materially to make the finished 
flap lie in good position. In the upper part of the 
dissection it is not necessary to take up anything 
but loose conjunctiva, but as the limbus is 
approached we should work down to the sclera, 
and lay the latter bare in the last few millimetres 
of the wound. At the same time the breadth of the 
area dissected should contract as the cornea is 
approached, so that when the latter is reached we 
only expose just such a breadth of it as we mean to 
split, and very little more. The limbus must next 
be clearly defined, and the adjacent sclera carefully 
cleared of any tags of connective tissue. Lastly, 
the cornea is to be split. The examination by Mr. 
Sydney Stephenson of eyes in which trephining 
had failed, showed clearly that the cornea had 
really been split, and that the flap made included, 
not merely the anterior epithelium and Bowman's 
membrane, but also some of the superficial layers 
of the cornea, which could be traced for a long 
distance in the sections and which could be seen 
to be separated from the deeper layers. Recently 
Captain C. H. Reinhold, I.M.S., has sent home from 
India some eyes in which he split the cornea in 
the post-mortem room; these have kindly been 
examined by Mr. J. Fison, and have conclusively’ 
confirmed the deductions drawn by Mr. Stephenson 
from his more difficult material. 

If the technique I have advocated is closely 
followed the surgeon will obtain thick-based flaps 
which will have small tendency to form vesicular 
scars, but which, on the contrary, will provide a 
wide and even area of filtration. Nor is there any 
reason to fear that the corneal portion of the 
flap will fail to allow of filtration or that it will tend 
to be vesicular in type. If such things do happen 
it is because the technique of our operation has 
been faulty. 

Post-operative Iritis. 

At least three different conditions appear to have 
been dealt with, and I think confused, by some 
recent writers when discussing post-operative 
iritis—viz., (1) the commonly occurring post-opera- 
tive complication, usually called “quiet iritis,’ 
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which is familiar to every surgeon who trephines ; 
(2) an exacerbation of, or may be merely a continu- 
ance of, an acute or subacute condition which 
existed prior to the operation; and (3) a true septic 
condition of the wound, due to an accidental 
contamination at or after operation. It is 
important to keep these three classes of cases 
absolutely distinct in one’s notes and in one’s 
mind. 

1. The quiet iritis—The act of trephining alters 
the relationships of the parts which border on or 
project into the anterior chamber. This chamber 
is; for a time at least, practically empty, with the 
consequence that the iris lies in direct contact with 
the lens capsule, the posterior chamber being 
temporarily reduced to a potential cavity; at the 
same moment the long-continued mydriasis has 
given place to a state of more or less marked 
myosis ; it follows, therefore, that we have to hand 
the very conditions which render the formation of 
posterior synechi# most easy. Again, the fluid 
secreted after the operation is probably of such a 
nature as to render the deposition of fibrin from 
it more liable to occur, and this without premising 
an access of inflammatory action. It has been 
assumed that this form of iritis is characteristic 
of trephine operations. I am confident that it is 
far from uncommon after other procedures 
designed for the relief of tension, inclusive of 
simple iridectomy. The practical lesson to be 
learnt is that atropine should be freely exhibited 
from the second or third day after operation 
onward until all tendency to the formation of 
synechiw has ceased. If this be done “ quiet iritis” 
can be reduced to the rank of an inconvenience; 
otherwise it is a serious danger. 

2. A continuation of, or an exacerbation of, an 
acute or subacute condition which existed prior to 
the operation.—A careful survey of such cases 
suggests the idea that we have to do with a septic 
action which was in existence before the operation, 
and which is, for the present at least, beyond the 
operator’s control. It is probable that toxicity, 
possibly in many forms, is playing no unimportant 
part ‘in the pathogenesis of some at least of the 
conditions which we now, for convenience’ sake, 
are content to group together under the one label 
of “glaucoma,” guided, as we are, by the one 
central and dominating feature of a rise in intra- 
ocular tension. 

3. A septic contamination of the eye at the time of 
operation calls for little comment here. With 
ordinary care and the use of a large flap it should 
be a very rare event indeed. 

Some surgeons (amongst others, Parker of Detroit, 
Hill Griffith of Manchester, and MacCallan of Egypt) 
advocate the performance of a complete iridectomy 
on the ground that quiet iritis is thereby avoided. 
My own practice has been to perform a button-hole 
iridectomy, and to use atropine freely if synechize 
tend to form. There are certain disadvantages 
which follow the making of a complete iridectomy 
—viz., (1) blurring of images; (2) dazzling com- 
plained of in bright light; and (3) the fact that we 
are deprived of the power of producing strong 
myosis, should we require to do so later on. 

Of the preventive and curative treatment of those 
forms of sepsis which may lead to an increase in 
intra-ocular tension it is too early yet to speak, but 
there can be little doubt that the laboratory will in 
time come to the aid of the ophthalmologist in 
this direction. Meantime we must work on general 
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Late Infections. 

A number of cases of late infection after 
trephining are now on record, and considerable 
stress has been laid on the occurrence of this com- 
plication. There would seem to be a tendency to 
forget (1) that during the last four years an 
enormous number of eyes have been trephined ; 
(2) that the condition for which this operation is 
undertaken is a very desperate one; (3) that many 
of the operators are still new to the method; and 
(4) that the same disaster has overtaken the 
subjects of other operations for glaucoma—e.g., 
Lagrange’s and Herbert’s procedures. Moreover, 
some of the cases recorded are not above challenge ; 
one cannot fairly class under late infections cases 
in which inflammation first showed itself very 
shortly after operation. These should be included 
either under operation infections or possibly under 
auto-intoxications. Nor are the cases following 
injuries to be accepted without considerable 
reservations. Gifford has pointed out that neither 
Professor Lagrange nor I have met with one of 
these late disasters, and has, I think correctly, 
attributed our immunity to our technique of using 
“thick flaps.” This matter has been already dis- 
cussed above. Lagrange’s experience is a very large 
one, extending over many years, whilst I am able 
to speak from over 1000 cases, of which more than 
200 have been followed for periods varying up to 
four years. It is not my intention to attempt to 
belittle the importance of late infections following 
sclero-corneal trephining, or to suggest that such 
an occurrence constitutes the least reflection 
on a surgeon’s methods; but in the case of 
an operative procedure, which is of so recent 
an origin as sclerocorneal trephining, it is obvious 
that we all have still much to learn as to tech- 
nique, «ec. 

I would suggest two conditions which may pave 
the way for the occurrence of late infection. These 
are: 1. The persistence of a leaking fistulette some- 
where along the line of the original conjunctival 
incision ; with this is associated a shallow anterior 
chamber. The fistulette can be speedily closed by 
touching the spot with 2 per cent. silver nitrate 
solution on a swab. 2. The presence of a thin 
vesicular filtration scar. This latter condition has 
been very fully discussed already. It only remains 
to add that we should impress on our patients the 
risks of injuries or of conjunctival infections, and 
the need of speedily seeking expert advice in the 
event of any slight eye symptoms making their 
appearance. 

I wish to say a very few words in conclusion on 
some features of operative procedure, which should 
in my opinion be avoided if possible in an endeavour 
to establish subconjunctival filtration. 

1. Inefficiency.—My personal experience of sclero- 
tomy is comparatively limited, but the general 
consensus of opinion seems to be that the end result 
is too often unsatisfactory, unless a portion of the 
coat of the eye is definitely removed. It is surely in 
the interests of both surgeon and patient to avoid 
the disappointments thus caused. 

2. Dangers.—It is most important to make an 
operation for glaucoma as safe as possible and to 
eliminate all avoidable dangers. (a) The introduc- 
tion of a keratome point into the shallow chamber 
of a glaucoma patient is, I think, objection- 
able, and a handicap to any method which 
requires it. (b) The making of a larger open- 
ing in the tunic of an eye than that which 
is required for the purposes of the fistula 
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tinct disadvantages. (c) The necessity for per- 


eye is widely considered to be a hazardous and 
anxious procedure. In trephining we perform the 
actual sclerectomy on an eyeball which to the last 
moment remains closed and distended with fluid. 
Moreover, it may be claimed for trephining that, by 
virtue of the small aperture made, it approaches 
more nearly to the conditions, and therefore to the 
implied safety, of a sclerotomy, than does any other 
form of sclerectomy. 
Welbeck-street, W. 
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In a paper entitled “ The Preventive and Curative 
Treatment of Industrial Lead Poisoning”! Sir 
Thomas Oliver discusses at length an electrolytic 
method of eliminating lead from the body, which 
he described as a “new, or bipolar bath,” the 
method described being the use of four vessels, one 
for each foot and one for each hand, the two sets of 
baths holding the positive and negative electrodes 
respectively, as opposed to the method of a “ single 
bath " in which one electrode, anode or cathode, is 
placed in the bath, the other or indifferent electrode 
being applied to the skin by means of a pad 
moistened with salt solution. 

In the paper referred to a claim is made of the 
efficacy of this method for the treatment of chronic 
lead poisoning, based upon the supposition that 
“lead is probably present in the tissues in the form 
of metallic chloride or other inorganic salt,” and 
that under the influence of the electric current it 
would be passed outwards and be deposited electro- 
lytically on the aluminium electrodes. It is stated 
that under the influence of the electrolytic method 
the blue line present in the gums of persons suffer- 
ing from lead absorption disappeared, and that lead 
was demonstrable upon the electrodes in the baths. 
It was therefore thought of interest to inquire 
experimentally into the behaviour of lead salts in 
relation to albuminous substances, and the possi- 
bility of the experimental removal of lead from the 
tissues of lead-poisoned animals. 

The bath recommended by Sir Thomas Oliver 
consists of two arm and leg baths, sufficiently deep 
to allow immersion of the limb to the elbow or to 
the knee, the anode being placed in the foot bath 
and the cathode in the arm bath; the electrodes 
were of aluminium, and a current of 20 to 40 ma. 
was used at a voltage of 16. The baths were filled 
with salt solution. The experiments I have con- 
ducted were devised to follow, as far as possible, 
these conditions, but the current employed was 
varied from 20 to 100 ma. Blank control ex- 
periments were undertaken in every instance. 
Aluminium electrodes were used in the earlier 
experiments, but after washing the electrode with 

HNO; and passing H.S for the detection of lead 
a black precipitate was obtained of iron. sulphide; 
the aluminium electrodes were therefore aban- 
doned and platinum used. Some trouble was also 
experienced with both the distilled water and 





sodium chloride, owing to both containing minute 
traces of both iron and copper when the ordinary 
laboratory materials were used; and special care 
was therefore taken to eliminate this source of 
error. 


Account of experiments.—Six animals were subjected to 

experiment, four cats and two dogs. Lead nitrate was 

used, and 0:05 grm. per kg. body weight was inoculated 

intramuscularly into the muscles of the back and neck. 

After a variable period, 10 to 20 days, the animals were sub- 

jected to electrolysis; the forelegs were immersed to the 

shoulder in one bath, and the hind legs in another bath of 

normal saline; the electrodes, platinum soldered into 

platinum wire with pure gold, were placed in each bath, and 

a current controlled by a shunt resistance, voltmeter and 

milliampéremeter passed through. The animals were placed 

under an anesthetic during the experiment. 

With the first two animals a current of 30 ma. at 20 volts 

was used. After an hour’s passage no deposit of lead was 

found on either electrode (cathode or anode). Towards the 

end of the experiment the animal’s heart showed signs of 

great acceleration. This acceleration was much more pro- 

nounced when the whole four limbs of the animal were im- 

mersed than when only one foreleg and one hind limb of the 

same side were placed in the bath circuit. 

In the third experiment the current used was increased to 

100 ma. The heart beats became accelerated after 10 
minutes’ application of the current, the heart finally ceasing 
to beat. The current was stopped and artificial respiration 
and massage to the chest applied. The heart commenced to 
act again, but was hypersensitive to 30 ma. of current and 
finally ceased to beat. The electrolysis was continued for 
30 minutes after the animal was dead, with a current of 
100 ma. The electrodes were subsequently washed with 
hot 10 per cent. HNO, containing a few drops of alcohol, 

and the washings investigated for the presence of lead. 

No black precipitate was obtained with sulphuretted 
hydrogen, or any evidence of the presence of lead. 

A fourth experiment with a cat gave exactly similar 
results, and no lead was obtained from the electrodes even 
after 14 hours’ exposure on four different occasions. 

A dog was inoculated with lead nitrate, 0°05 grm. 

per kg. body weight being used. At the end of three weeks 
symptoms of lead paralysis were evident, and the animal 
was submitted to electrolysis. A current of 50 ma. at 
20 volts was used, with normal saline baths free from lead 
and iron, and platinum electrodes of 300 sq. cm. surface ; 
the time of exposure was one hour. Three baths were given, 
but the animal died from general lead paralysis. No lead 
was recovered from the electrodes on either of these 
occasions. 

After death the animal’s liver was removed and found to 
weigh 335 grm. A quantity, 162 grm., was removed and 
triturated in a mortar, normal saline added, and the whole 
placed in an electrolytic cell with platinum electrodes and 
a current of 0:14 ampére passed for 12 hours. The 
electrodes were then removed and tested for lead by washing 
in distilled water, boiling with 10 percent. HNO,, with afew 
drops of alcohol. The washings gave no black precipitate 
on neutralisation with KOH and passing H,S. The substance 
was then transferred to a large evaporation basin, strong 
HNC, and potassium chlorate added, and the substance 
digested till all organic matter had disappeared, evaporated 
to dryness, incinerated, and the residue taken up in 10 per 
cent. HNO, and the fluid returned to the same cell for 
electrolysis. The conductivity was found much greater than 
before, and a considerable extra resistance was necessary to 
reduce the amperage to 0:14, the same reading as in the 
undigested liver emulsion. The cell was allowed to act for 
12 hours. At the end of this time the anode was coated 
with a black deposit, which was found to be lead; the 
cathode was free from lead. The quantity estimated volu- 
metrically was found to be 0-0049 grm. for the whole weight 
of liver. 


Lead was therefore present in the liver, prob- 
ably as an “albuminate”; it was not acted upon or 
deposited by the electric current until it had been 
freed from its organic combinatien, but when this 
was accomplished and a suitable electrolyte used a 
deposit readily took place. A metal adsorbed by 





1 Tae Lancer, August 23rd, 1913, p. 527. 
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experimental evidence to show that lead is ionisable 
when present in the animal body, either in the 
incipient or established stage of lead poisoning. 
The absence of any deposit from the electrolysis of 
the animal’s liver emulsion, subsequently shown to 
contain lead, as well as the much lower conduc- 
tivity of the solution, points to little dissociation of 
lead ions in the body; and as without such disso- 
ciation no deposit of the metal is likely to take 
place this question was submitted to further tests 
as follows :— 


A 10 per cent. solution of lead nitrate was added to a 
5 per cent. solution of egg albumin, the thick curdy 
precipitate was filtered off and washed with distilled water, 
and dialysed against distilled water for four weeks. Even 
at the end of this time traces of lead were found in the 
dialysis water. Suspended in water no black precipitate 
was obtained with H,S, but on addition of HCl or KOHa 
thick black precipitate was obtained. With Millon’s reagent 
the dialysate also gave red precipitate, as well as the 
biuret reaction with copper sulphate. The substance thus 
gave the combined reactions of lead and albumin, but still 
contained some free lead as shown by the washings. 

About 10 grm. of the ‘‘lead albuminate” was next 
treated with 25c.c. normal horse serum and allowed to 
stand for 12 days, after which the supernatant clear serum 
was pipetted off and tested electrolytically as follows. 
A cell was constructed with an inner and outer vessel ; in 
the outer vessel was placed normal sodium chloride. The 
inner vessel consisted of a dialysis tube of parchment paper 
and contained the serum which had been in contact with 
‘‘ lead albuminate.” Two platinum electrodes, 5 x.10 cm., 
were placed in the inner and outer vessels, and a current of 
0-1 ampére at 8 volts passed, the apparatus being left all 
night at the room temperature. The electrodes, which were 
quite bright, were removed at the end of 14 hours, washed 
gently in distilled water, and subsequently boiled in 10 per 
cent. HNO,, with the addition of a few drops of alcohol, 
and the fluid tested for lead with negative results. 

The serum was then removed from the inner vessel, strong 
nitric acid and potassium chlorate added, and the fluid 
boiled and evaporated to a thin syrup, all the organic matter 
being broken up. 10 per cent. nitric acid was added, and 
the fluid transferred to the same cell and the current passed 
as before, In 30 minutes a well-marked black staining of 
the anode was apparent ; this was dissolved off in 10 per 
cent, nitric acid as before, and gave positive tests for lead. 
A blank control made with the acid and potassium chlorate 
gave a negative result. 


The serum had therefore taken up a proportion 
of the “lead albuminate”’ in an undissociated form 
which was not acted upon by the electric current 
under conditions closely resembling those of the 
animal’s limb immersed in a saline bath. There is 
no support to the contention, therefore, that even 
if lead be stored up in the peripheral structures it 
is removable by electrical means. But the major 
part of lead recoverable from the body of persons 
dead of lead poisoning is found in the internal 
organs ; thus Wynter Blyth*® found 0°6 grm. in the 
liver, 0°003 grm. in the kidney, and 0°072 grm. in 
the brain. Hougounencq*® found 0°258 grm. in the 
intestines, 0°005 grm. in the liver, and 0°0088 grm, 
in the brain of a person dead of lead poison- 
ing. Dixon Mann‘ found the feces contained 
large quantities of lead when administered by 
the mouth, and points out that the excretion of 
lead is mainly through the intestines; my own 
‘xperiments’ are in complete accord with this, and 
in many instances I have obtained considerable 
quantities of lead from the faces of animals inocu- 
lated subcutaneously with soluble lead compounds, 
and I have also recovered amounts of lead from 





2 Proceedings of Chemical Society, 1887-88. 
3 Meillére: Le Saturnisme, p. 73. 
+ Brit. Med. Jour., 1893. 
® Legge and Goadby: Lead Absorption and Lead Poisoning, 1912. 





0°001 to 0°008 grm. in the fweces of lead workers 
who were exposed to lead absorption, but who 
showed no clinical symptoms of lead poisoning. 

In the paper quoted above it is stated that the 
lead present in the body at any time only amounts 
to a few grains, and that therefore the quantity 
eliminable by the electrolytic method is probably 
too small to determine, but in my experiments 
sufficient lead was present to be estimated by 
electrolysis when free from organic combination 
(0'0049 grm.) ; if, therefore, any deplumbising effect 
is produced by electrolytic baths the five experi- 
ments quoted would certainly have given some indi- 
cation of its presence, but in every case a negative 
result was obtained. Ionic medication with iodine 
or salicylate is not comparable with the hypo- 
thetical removal of lead by ionic means, as 
in the application of drugs the electrolytes chosen 
are always dissociated, and their efficiency and 
penetrability depend upon their dissociation, while 
there is every reason to suppose that lead as an 
organic adsorption compound is not dissociated, as 
shown by the liver emulsion experiment. Lead 
chloride or any soluble salt of lead in the presence 
of albumin forms a thick, curdy, white precipitate, 
as does solution of albumose or peptone; any lead, 
therefore, circulating in the blood is unlikely to 
remain as a simple organic salt, but unless it does 
so—and there is no evidence to show that it does, 
and much to show that it does not—it will not 
undergo ionisation by small electric currents. Iron 
is easily deposited by electrolysis ; if, therefore, Sir 
Thomas Oliver's contention is correct that lead is 
eliminated electrolytically by a double bath or 
any other method, the iron from the hemoglobin 
of the red blood corpuscles should also be 
removed. Small quantities of lead no doubt 
have been found in the vessels in which 
lead workers’ arms and legs were treated, as it 
is notoriously difficult to remove the last traces of 
lead from the hands of persons engaged in manipu- 
lating lead compounds, the fine dust penetrating 
the external layers of the epidermis and even filter- 
ing through the clothes. The hands and arms of a 
lead worker, after careful scrubbing with soap and 
hot water, may easily be shown to contain traces of 
lead. 

The experiments in vivo and in vitro give no 
support to the contention that lead is eliminated 
from the animal body by the electrolytical methods 
tested, neither do they suggest any grounds for the 
adoption of electrolytic baths for the prevention or 
treatment of lead absorption or lead poisoning. 

Harley-street, W. 








Kine Epwarp’s Hospira, Funp ror Lonpon: 
STATISTICAL REPORT ON HOSPITAL EXPENDITURE.—The 
very useful annual report of the King Edward's Hospital 
Fund, which gives statistics relating to the ordinary expendi- 
ture of 106 London hospitals, has just been issued for the 
year 1913. Taken together these hospitals provide a total of 
9171 beds, and the expenditure during the year under notice 
was £1,058,898. This sum includes maintenance, adminis- 
tration, rent, rates, and taxes, and interest on borrowed 
money, but excludes capital expenditure. Regret is ex- 
pressed for the increase in the cost per bed occupied and per 
attendance of out-patients, first noted in 1911, which has 
continued, the addition in 1913 representing about £27,000. 
It is, however, pointed out that this increase is not neces- 
sarily attributable to a disregard of economy. As a means 
of assisting hospitals to discover and check where it exists 
any tendency to wasteful expenditure these reports serve a 
valuable purpose, and those responsible are to be congratulated 
on having produced such a careful compilation of facts 
relating to the expenditure of our London hospitals. 
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ELECTROLYTIC TREATMENT OF LEAD 
POISONING. 
By W. H. F. OXLEY, M.R.C.S: Enc., L.R.C.P. Lonp. 





In further elucidation of the question as to the 
possibility of the removal of lead from the body in 
lead workers by means of electrolysis, as described 
by Sir Thomas Oliver,’ I have performed the follow- 
ing series of tests on workmen showing signs of 
lead absorption and on lead-poisoned rabbits. 


Experiment No. 1.—The first step was to apply the treat- 
ment to a number of workers in lead smelting, litharge 
making, and white lead making. Eight men—some with 
marked blue lines, some with faint blue lines, and others 
who showed the very earliest trace of blue line —were 
picked out. A proportion were old hands who showed, 
besides the blue line, some evidence of lead absorp- 
tion, such as pallor, anemia, and tremors, while others 
were perfectly healthy. All stages in the process of 
absorption were thus included. The electrical apparatus 
was set up as described by Sir Thomas Oliver, a voltage of 16 
being employed, the positive electrode being placed in the 
foot bath and the negative in the hand bath, and a current 
of 25 ma. was passed through for 40 minutes (a dosage of 
60 coulombs of electricity), and this was increased in the 
later baths to 35 ma. (84 coulombs). A bath was given on 
alternate days. Three of the men had 18 baths, 2 had 14, 
and the remainder 6, 7, and 8 respectively. The result in all 
cases was absolutely negative. There was no apparent change 
in the blue line except in the case of one man, who had been 
scrubbing his gums with a hard brush and had excoriated 
the mucous membrane. The signs of lead absorption were 
unaltered. All the men complained of feeling languid after 
the baths, and one stated that he had lost weight, while two 
had a little dermatitis on the legs and forearms. 

Experiment No. 2.—It was next attempted to confirm Sir 
Thomas Oliver’s statement that lead was found in the bath 
water and electrodes after use, and the following was the 
method employed. The electrodes were scrupulously cleaned 
with HNO,, and the water used was ascertained to be free 
from lead. A man with a marked blue line was taken, and 
his arms and legs were well scrubbed. He was then placed 
in the baths for 40 minutes without current, when the water 
was again ascertained to be free from lead. This was done 
to avoid the possible error due to lead from the skin con- 
taminating the water. The current was then turned on, and 
he was given 35 ma. for 40 minutes (84 coulombs), when the 
electrodes were removed from the water, thus stopping the 
current, and the water from both arm and foot bath was 
tested separately. No lead was found. Each electrode was 
then tested as follows : washed in HNO,, solution neutralised 
with KHO, faintly acidulated with HCl, H.S passed through. 
No lead present. On addition of Am,S to solution a heavy 
black colour appeared, separating as a black precipitate. The 
precipitate was dissolved in HNO, and neutralised with KHO ; 
on addition of KONS a deep blood-red colouration appeared, 
indicating the presence of iron. A small piece of one of 
the electrodes was then tested ; iron was present. It was 
thought possible that this iron precipitate might have been 
Sr with lead if no confirmatory tests had been 
made. 

Experiment No. 3.—Another experiment was made on 
exactly the same lines as No. 2, except that the aluminium 
electrodes supplied with the apparatus were exchanged for 
6 — by 6 inch platinum sheets. No trace of lead was 
found. 

Experiment No. 4.—A bath was given to 6 men suc- 
cessively, using the same water in each case. They were all 
old hands; 1 had had a previous attack of colic, 3 were 
definitely anemic, and all had blue lines, Each was given 
a dose of 84 coulombs. No trace of lead was found either 
on the electrodes or in the water. 

Thinking that it might possibly be contended that, 
although no lead was found in the baths, the passage of the 
electric current through the body might have the effect of 
rendering the lead more easy of elimination by the kidney 
the following experiment was performed. 





Experiment No. 5.—A 24-hours’ specimen of the urine of 
two old hands was examined for lead; none was present, 
On the following day a bath of 35 ma. (for 40 minutes) was 
given to each, and the 24-hours’ urine again collected. No 
lead was found (the electrolytic method was used). A 
negative result was also obtained in testing the water and 
electrodes in this case. 


The results up to this having been uniformly 
negative, it was decided to conduct aaseries of tests 
on rabbits and to submit them to a larger dosage 
of electricity. Two rabbits were taken. 

Rabbit No. 1 was given 9 doses of 0°05 grm. of lead 
nitrate hypodermically and 3 doses of 0-025 grm. It lost 
weight rapidly, and on the twenty-second day developed 
paralysis, dying on the twenty-fourth day. The organs were 
examined, and 6°25 mgm. of lead recovered. 

Rabbit No. 2 was given five doses of 0:05 grm. lead 
nitrate and three doses of 0°025 grm. It lost weight 
rapidly, and on the twenty-third day was given a bath of 
30 ma. for60 minutes, the furon the legs having been removed. 
The water and the electrodes were then tested for lead, and 
none was present, but iron was again found in the washings 
from both electrodes, and a trace of copper in the water, 
which latter had probably come from the copper worm of the 
distillation apparatus. On the twenty-sixth day it was 
given a bath of two hours’ duration at 35-40 ma., over four 
times the dosage employed by Sir Thomas Oliver. No lead 
was present either in water or electrodes. From the thirty- 
second day it was fed with 0°05 grm. daily for four days and 
0-1 grm. for six days. It lost over 100 grm. in weight and 
became extremely weak. It was then given a bath of 36 ma. 
for four hours. No lead was found in the bath or electrodes. 
It was then killed, skinned, and the body bathed with a 
current of 90 ma. for three hours. No lead was found. 
30 grm. of the liver were made into emulsion with phy- 
siological saline solution and placed in a dialyser floating 
in distilled water, and a current of 35 ma. passed through 
for 40 minutes. The water and electrodes were then 
examined for lead with a. negative result. A subsequent 
chemical analysis of the liver showed it to contain 2-2 mgm. 
lead. 


Conclusion.—These results would appear to show 
that the treatment as described by Sir Thomas 
Oliver has no effect upon the blue line, and does 
not extract lead from the body. The usual tonic 
effect of an electric bath was not noted, and I am 
forced to the conclusion that no practical good 
would result from the regular treatment of lead 
workers in this way. The experiments with the 
rabbit show a consistently negative result even 
under more favourable conditions for lead extrac- 
tion than can be obtained in the human subject. 

A consideration of the conditions under which 
we are working will, I think, show that these 
negative results are only what one would expect. 
The body may be regarded as a mixture of different 
salts in solution as electrolytes, of a strength of 
about 8 per 1000, added to which there would be a 
small percentage of some lead compound or com- 
pounds, the exact nature of which we do not know, 
nor do we know whether they are present in the 
condition of dissociation necessary for them to 
become electrolysable. However that may be, the 
amount is very small; taking Legge and Goadby’s 
figure of 0'005 grm. per kg. as the minimal poisoning 
dose,’ the proportion of lead ions to tissue ions 
would be not more than 1 to 1600. Now it has 
been found that in a solution of mixed electrolytes 
all the electrolytes assist in the conduction of the 
current, and take part in the migration towards the 
poles, the ratio of concentration of ions not under- 
going change. They are not all deposited on the 
electrodes, but they are using up the current, thus 
leaving very little to take part in the electrolysis of 
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the lead. Further, if the proportion of any one 
electrolyte be very small, it is impossible to extract 
it without a large increase in the potential. Exact 
figures are impossible to give, but taking the tissue 
ions as being very largely sodium, a calculation 
will show that the amount of electricity available 
for the electrolysis of the lead would not be suffi- 
cient to deposit more than 0°04 mgm. of lead per 
bath, which is quite a negligible amount. 

A further difficulty in the extraction of lead from 
the body by this means appears to have been over- 
looked. I refer to the extremely slow rate of the 
penetration of ions through an animal membrane 
or similar substance. Lodge,’ using a tube of 
gelatin, found the velocity for hydrogen ions to be 
10°8 mm. per hour, and for sodium ions 1°26 mm. 
Sloan® found the penetration of Cu ions through the 
ox stomach with a current of 5 ma. for five hours 
to be 3mm., and in white of egg, with an amount 
of 100 coulombs, after two hours the penetration 
was 2°5 mm. 

Taking these two factors into consideration— 
first, the large proportion of total current used up 
by the tissue ions, and secondly, the slow rate of 
penetration of the ions through the skin—it would 
appear that the total possible effect of a bath would 
be to remove from the superficial layers of the skin 
an amount of lead not exceeding 1/7500th part of a 
grain. The conditions are the reverse to those 
obtaining in ionic medication, where concentrated 
solutions are used, and the whole of the current is, 
near the surface at any rate, available for the 
driving inwards of the drugs used. It is, of course, 
possible that the effect of the baths may be to 
increase the elimination of lead by the ordinary 
channels. Oliver, however, states that after the 
baths the excretion of lead by the kidneys is 
diminished, and in the two examinations made by 
me no lead was found after the baths. 

I am much indebted to Dr. A. W. Stewart, of the 
Royal Institute of Public Health, and to Mr. Cowan, 
thanager of Messrs. Lock and Lancaster, Bridge- 
road, Poplar, for the help given to me in these 
investigations.’ 

East India-road, E. 


OBSERVATIONS ON THE IMPROVISATION 
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II.'\—TREATMENT OF FRACTURES OF THE UPPER ARM. 

THE great necessity for improvising suitable 
apparatus for fractures in modern warfare is most 
emphatically pointed out by von Saar in his expe- 
riences of the Balkan war. Considering that the 
large number of wounded suffering from fractures 
averages almost 50 per cent., he was amazed at the 
chaos which prevailed as to their treatment. Even 
in well-equipped base hospitals they were submitted 
to all sorts of rough-and-ready methods. No par- 
ticular routine was adopted; each surgeon employed 





* Classen: Chemical Analysis by Electricity. 
5 Lewis Jones: Ionic Medication. 
6 Brit. Med. Jour., August 31st, 1912. 
? Further references are: Leduc, Annual Meeting, British Medical 
Association, 1907.‘ Lodge, Conduction of Electricity, Brit. Med. 
Jour., Oct. 14th, 1911. 


1 No, I, was published in Taz Lancet, Sept. 26th, 1914, p. 789. 


his own peculiar methods, often devoting his more 
particular attention to operative cases whilst fre- 
quently grossly neglecting the fractures. We cannot 
do better than quote von Saar’s own words here :— 

I believe that the first interest of the war surgeon should 
be directed to the wounded soldier with the view not only to 
his recovery, but also to fit him for an early return to active 
service, without any regard to purely medical or surgical 
interest ; in this connexion a soldier with a well-healed 
fracture of the extremities is of just as much value as one 
who has had a successful trephining or laparotomy. I am 
convinced that with a good form of fracture treatment in 
war, we can be of the greatest service to the individual and 
consequently to the State. 


From a large experience of fractured upper 
extremities the best results were obtained by 
means of Borchgrevink splints which were 
modified to some extent. It must be remembered 
that fractures in war from bullet wounds are for 
the most part complicated—complications from 
infection arising from clumsy first aid or the want 
of first aid at all. They are almost invariably com- 
minuted, and usually of such an extent that there 
are considerable deformity and shortening. Such 
cases cannot be kept in position with simple splint- 
ing (even the triangular splints of Middeldorpf and 
von Hacker soon become displaced), and require an 
extension apparatus if anything like a good result 
is to be obtained. There are many ways of 
applying extension to the arm and forearm, 
mostly cumbersome, by means of a weight and 
pulley, but scarcely adaptable even at a base 
hospital. Moreover, one is so confused by the 
various conflicting opinions of numerous writers 
that it is difficult to formulate definite lines. We 
repeat again that the method for adoption in 
modern warfare is that which is most easily carried 
out and which is of proved efficiency, and for this 
reason we give in detail von Saar’s modification of 
Borchgrevink’s method of elastic traction. 

The splint is made of soft wood about } 


to 
$ inch thick. 


The upper end is in the shape of 























Upper arm splint showing 


Upper arm splint with elastic traction 
pulley and nail inserted, 


and perineal band attached. 

a horseshoe, the width of the concavity being such 
as easily to fit the shoulder when well padded; the 
shaft is about the width of the arm, and is long 
enough to extend some 3 or 4 inches below the 
elbow. (Fig. 7.) The extension with. this splint 
was obtained in the following way: A piece of: 
adhesive plaster. 2 inches wide is applied to the 





inner and outer aspects of the arm, leaving a loop 
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for the insertion of a rectangular piece of wood 
perforated at the centre and slightly wider than the 
arm at the epicondyles, which are protected from 
pressure by a gauze bandage. This plaster is 
maintained in position by imbricating narrow pieces 
of leucoplast. (Fig. 9.) 

Fic. 9. 





View of the lie ef the splint from behind without arm bandage. 


Now drive a strong nail into the concavity of the 
fork of the splint, leaving about } inch free. The 
purpose of this nail is to suspend the elastic 
traction apparatus. The forks of the _ splint 
are then padded with wool, which may be secured 
by a few turns of bandage. The side which is to lie 
nearest the inner side of the arm is also suitably 
padded and a screw pulley is fixed in the lower 
end. (Fig. 9.) An assistant places the splint in 
position, the padded limbs of the fork resting 
lightly on the anterior and posterior folds of the 
axilla. A perineal band is affixed, which we have 
found to be most easily done by taking a loop of 
bandage, fixing it to the base of the posterior horn 
of the splint by a clove hitch knot, taking the 
double loop of the bandage under the perineum, 
and twisting one end round the base of the 
anterior horn and tying it firmly to the other end. 
(Fig. 8.) This prevents both displacement upwards 
and pressure on the axilla. (Fig. 9.) 

We will now describe in detail the elastic trac- 
tion apparatus, particularly as it occurs again in 
the description of the forearm extension. (Fig. 10.) 








Elastic traction apparatus. 


A piece of drainage-tube about the thickness of a 
finger and about 14 inches long is taken, the 
open ends of which are plugged with a piece 





of round wood about #§ inch long in which 


a deep notch is cut in the centre in order that 
one end of a strong piece of string may be tied over 
the groove on the outside of the tube and so prevent 
slipping. (Fig.11.) The other end of the string is 
similarly tied to the other Fic. 12 
end of the rubber tube, est 
leaving a short intervening 
loop about 1 inch to 2 inches 
long; by this means the 
drainage-tube is hung in 
loop fashion on the side of 
the splint nearest the body. 
(Figs. 8 and 9.) 

Fu. 21. The little piece 
of wood which 
anchors thecord 
in the loop of 
drainage-tube is 
improvised out 
of a short piece 
of soft wood 
sit it teas made round or 

tubing show- SQuare as de- 

ing manner gijred, and 

Bay rte notched in the 

centre toreceive 
the string. If the extension 
begins to slacken it is easily 
tightened by shortening the 
string. The forearm is sup- 
ported at right angles to the 
arm by a simple wrist sling, 
and the arm is bandaged 
securely over the splint, 
(Fig. 12.) 

The advantages, in brief, are: 1. It is comfort- 
able and not easily displaced, comparing favourably 
with the usual triangular splints. 2. It permits 
any degree of extension likely to be required, and 
the amount is easily regulated. 3. During the day 
the patient can go about with it. At night the 
arm is supported by a pillow. 4. It has been tried 
with many severe fractures of the upper arm and 
has been found to be efficient. 

(To be continued.) 





Anterior view of splint fixed 
in position. (In this dia- 
gram the splint has been 
drawn too long.) 








A CenTenarian.—Mrs. Margaret French died 
at Hampstead on Sept. 26th in her 101st year. 


Bristo. GENERAL HospiraL.—At the half- 
yearly meeting of this institution what would have been an 
interesting report in time of peace gained additional interest 
from its references to the war. It appears that when war 
broke out an urgent request from the Royal Infirmary for 
beds into which some of their patients might be transferred 
was received, the infirmary committee having promised some 
time ago to hand over the whole of their institution to the 
War Office if it was wanted. When the infirmary authorities 
decided that it would be impossible to carry out this project 
fully they notified the General Hospital that there would be 
no need for the transfer of beds that had been arranged for. 
The hospital at once decided to open the new maternity ward, 
giving preference to the wives of soldiers and sailors at the 
front. at the same time holding themselves in readiness to 
offer beds to the War Office, should the need arise. As for 
the ordinary work of the institution, it showed an increase 
in in-patients, out-patients, and the daily average of occupied 
beds over the preceding year ; both income and expenditure 
also showed an advance, the former, however, by twice as 
much as the latter. Four members of the honorary staff 
and two of the residents are with the army or navy, while 
nearly half the & la swite staff of the Second Southern 
General Hospital is composed of members of the honorary 
staff of the Bristol General Hospital. The hospital patho- 
logist and several nurses are also serving with the Territorial 
Army. 
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Dietetics, or Food in Health and Disease. 


By WILLIAM TIBBLES, L.R.C.P. Edin., M.R.C.S. Eng. 

M.0O.H., LL.D., M.D. (Hon. Causf) Chicago. London: 

Bailliére, Tindall, and Cox. 1914. Pp. 627. Price 

12s. 6d. net. 

TuHIs is an admirable work, full and yet concise, 
well arranged, carefully planned with a due propor- 
tion of space to each division of subject, and written 
so simply and clearly that it is quite readable in 
spite of the enormous mass of detail with which it 
is loaded. If there are sections which seem unduly 
long, such as the chapter on vitamines, their 
length is necessary for the careful estimation 
of a large bulk of new, original, and important 
experiment. 

The book is divided into two main sections, 
of which the first treats of the physiology and 
physics of food. The first chapter, which deals 
with the chemical composition and classifica- 
tion of foods ends with 11 pages of tabular 
statement concerning every conceivable item of 
European diets, with their percentage composi- 
tions and their heat and food values. But the 


author is far too conversant with his subject to 
take the mere calorie value of an article as a bald 
index of its value as food, and wisely considers in 
one admirable chapter the heat value and digesti- 
bility together; for we live not by the food which 
we eat but by the food which we digest, a point 
which is illustrated later on by Dr. Tibbles’s criti- 


cisms on “Fletcherism.” The calorie value of food 
is not changed by mastication, but its digestibility 
is increased considerably. 

By far the most important chapter in the first, or 
theoretical, part of the book discusses the amount 
of food required. It consists of 75 pages, of which 
much is devoted to the vexed question of protein 
requirements. The author's conclusions are very 
carefully drawn. The consumption of a greater 
proportion of protein than the essential minimum 
(compare Chittenden’s standard) is advantageous by 
acting as a stimulant to metabolism and a ready 
source of energy. A very temperate and judicial 
survey of the use of stimulants closes the first part 
of the volume, and a far larger part is devoted to 
diet in various diseases. 

Though little of this latter part of the book is 
original we can testify to the merits of the com- 
pilation. The striking feature is the care with 
which space is allotted to those conditions in 
which diet is of most importance, such as the 
indigestions, the diarrhceas, gout, and, of course, 
diabetes. A very full consideration is given to the 
vitamines and the group of tissue degradations 
now known as the deficiency diseases, among 
which beri-beri, scurvy, and pellagra, may be 
ranged. Dr. Tibbles’s account is full, exact, and 
clear, while it is brought well up to date, and 
includes a résumé of the recent work of Osborne, 
Mendel, and others on the “insufficient” proteins. 
in following the phosphorus deficiency theory of 
Schaumann it is interesting to note the high 
phosphorus-value of rye-bread, despised of English 
politicians. 

This book is a storehouse of information which 
will yield a fruitful supply for many years. 





Anemia and Resuscitation: an Experimental and 
Clinical Research. — 

By GEorGE W. CrILE, Professor of Surgery, Western 

Reserve University Medical College, Cleveland, Ohio. 

London and New York: D. Appleton and Co. 1914. 

Pp. 305. Price 21s. net. 

THE author makes “an endeavour to solve 
practical clinical problems which both the surgeon 
and the internist confront.” The protocols of the 
author’s experiments are published in considerable 
detail, with a view to save other workers unneces- 
sary repetition. 

Anemia of the central nervous system— 
experimental and clinical—and cerebral anemia 
through ligation of the common carotid arteries 
are first considered (pp. 4-72). In order to deter- 
mine the limits of recovery after a total anemia 
of the central nervous system 30 dogs were 
anwsthetised by chloroform and resuscitated after 
a lapse of from 3-14 minutes. If resuscitated in 
less than 5 minutes the recovery of function 
was rapid, and was strikingly free from the after- 
effects that characterised longer periods. Of 12 
animals subjected to anemia from 7-8} minutes, 
only one recovered after 7} minutes of anemia. 
The remaining dogs all died. The neurocytes of 
the fatal cases—examined by the Nissl method— 
showed not only chromatolytic changes but also 
those indicative of cell death. Marchi’s method 
revealed degeneration of nerve fibres. The im- 
portant conclusion is reached that in anesthetised 
dogs the average limit of total cerebral anzmia, 
estimated from cessation of the heart sound to 
return of circulation, which admits of recovery, 
is between 6 and 7 minutes. An interesting analysis 
from the literature of 500 cases of ligation of the 
common carotid artery is given. The author 
advocates, as a preliminary step to permanent 
ligation of the common carotid artery, that tem- 
porary closure by means of a clamp should be 
done when possible. We think that he is 
more than justified in his contention as well as 
in his emphatic and convincing pleading for the 
course he so strongly recommends. Closure of the 
common carotid, however, does not arrest hemor- 
rhage so completely as does closure of the external 
carotid. 

Anemia of voluntary muscles in man and 
animals, occlusion of the abdominal aorta, and 
ligation of the main arterial trunks of the leg 
in man are next dealt with; then follows a 
chapter on ischemic paralysis and the clinical 
applications of the foregoing phenomena. Roughly, 
it may be taken that anemia of a _ dog’s 
thigh of seven hours’ duration, brought about by 
an Esmarch bandage which was tightened until 
arterial pulsation ceased, the dog being under 
morphia and light ether anesthesia throughout the 
time of application, is followed by permanent 
paralysis. The knee-jerk is lost after six hours’ 
anemia. Indeed, arrest of the circulation of an 
extremity for more than two hours is not wholly 
safe, while the longer the anemia beyond two 
hours the greater the degree of temporary or 
permanent paralysis. In the absence of personal 
clinical experience 50 cases of obstruction of the 
abdominal aorta are collated, examined, and 
criticised. Perhaps the practical surgeon will read 
and assimilate the author’s cogent remarks on 
the errors in the treatment of fractures, the 
use of the frequent external application of alcohol 
in preventing the formation of bed sores, flap 
tension, and suture tension. Now that abdominal 
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operations are so frequently performed no chapter 
in the whole of this most suggestive contribution 
to physiology and surgery is more illuminating than 
that on anemia of the small intestine and the 
effects of interference with the circulation for 
different lengths of time under different con- 
ditions. The important principle is established 
in operations for gangrene of the intestine that the 
patient must be proteeted at all hazards against the 
absorption of the exceedingly toxic fluid in the 
gangrenous tissue. The toxin of anemic gangrene 
requires several hours to cause the first symptoms. 
The author considers that in cases of acute intes- 
tinal obstruction the most important lesions are in 
the brain. Anzmia of the kidneys and spleen is con- 
sidered. For the surgeon what the author has to 
say about resuscitation of the body as a whole, 
including resuscitation of the respiratory and 
circulatory apparatus and also about his own 
method of resuscitation, will prove well worthy 
of study. 

This is a contribution to practical surgery, based 
primarily on clinical observation and experience, 
which the author and his associates have illumined 
by experimental physiological research of far- 
reaching importance. The author proves con- 
clusively the immense advantage of studying all 
surgical problems from a physiological as well as 
from a clinical point of view. It is worthy of the 
highest commendation. 





A Text-book of General Bacteriology. 
By Epwin O. JORDAN, Ph.D., Professor of Bacteriology 
in the University of Chicago and in Rush Medical Vollege. 
Fully illustrated. Fourth edition, thoroughly revised. 
London and Philadelphia: W. B. Saunders Company. 
1914. Pp. 650. Price 13s. net. 


ORIGINALLY published in 1908, this book has now 
reached its fourth edition and evidently meets the 
needs of a considerable number of readers. The 
previous editions have been reviewed at length in 
THE LANCET. The arrangement and scope of the 
work are similar to those of most other bacterio- 
logical text-books, and it has the merits of lucidity 
and systematic planning in common with other 
works of American authorship. It claims to differ 
somewhat from other text-books on bacteriology, 
however, in that it treats the subject as a part 
of a general scientific education rather than from 
the narrower standpoint of the technical in- 
struction of the medical student. The new 
edition has been somewhat enlarged, and 
certain sections have been rewritten and others 
rearranged. The most important change is the 
introduction of a chapter on the filterable viruses 
which though in no sense complete yet gives a 
succinct account of those of the greatest patho- 
logical importance. The section on leprosy has 
been added to and now represents modern views 
more closely than did the previous edition. 
Whooping-cough is treated more fully, and other 
alterations have been made to bring the work up 
to date. The illustrations are good and well 
selected from classical works, and the book is 
excellently produced as were the previous editions. 





JOURNALS AND MAGAZINES. 


Indian Jowrnal of Medical Hesearch. Vol. 1., No. 4. 
—This number contains a reprint’ of the very important 
sanitary ‘‘ resolution” of the Government of India, dated 
May 23rd, 1914, in which is given a summary of the 
of the attempts made since 1859 to improve the health of 
the native populations and to develop sanitary organisation 


throughout the country. It also summarises the advances 
which have been made of late years in our knowledge of 
certain diseases and their prevention, such as malaria and 
plague. The resolution may be regarded as’ setting out to all 
concerned the present sanitary — of the Government of 
India. In THE LANCET of July 18th we gave a résumé of 
this important document, which shows how much progress 
has been made during recent times in the sanitary adminis- 
tration of India. The next three articles relate to 
the subject of kala-azar. The first of these is by Dr. R. Row, 
of the F. D. Petit Laboratory, Byculla, Bombay, describing, 
with illustrations, experimental leishmaniasis in the monkey 
and the mouse induced by the parasites in culture. The 
second article is by Dr. Vishnu T. Korke, who is engaged on 
special duty in connexion with the kala-azar inquiry, and is 
entitled ‘‘A Note on the Production of Localised Lesions 
by Leishmania Donovani in Macacus Sinicus.” The third 
deals with the Epidemiology of the Disease, and is con- 
tributed by Captain F. Percival Mackie, I.M.S., in the form 
of a report on Kala-azar in Nowgong (Assam), illustrated by 
maps and charts, and giving also an account of a series of 
experimental observations made on animals. Some atten- 
tion was devoted by Captain Mackie to the question of human 
infection through the agency of bed-bugs, but so far no con- 
firmation of this agency has been obtained. Captain Hugh 
W. Acton, I.M.S8., and Captain R. Knowles, I.M.S., furnish 
a joint paper, with illustrations, respecting their Studies on 
the Halteridium Parasite of the Pigeon, Hmoproteus 
Columbe (Celli and San Felice). A Practical Note on 
the Treatment of Swamps, Stream-beds, Ponds, Wells, 
and Pools, with a view to the Destruction of Mosquito 
Larve, is supplied by Mr. H. C. Wilson, piscicultural expert 
to the Government of Madras. Captain E. ©. Hodgson, 
1.M.8., contributes a preliminary note, with map, on 
Malaria in the City of Madras. The Misleading Re- 
actions obtained with Precipitating Antisera, and How 
to Avoid Them, forms the subject of a joint paper 
by Lieutenant-Colonel W. D. Sutherland, 1.M.S., and 
Assistant Surgeon G. ©. Mitra, 1.M.8. A preliminary note 
on experimental researches connected with the standardisa- 
tion of vaccines is contributed by Captain H. C. Brown, 
I.M.S., of the Central Research Institute, Kasauli; and 
Military Assistant Surgeon G. H. Blaker, of the same insti- 
tute, supplies a note on the preparation and standardisation 
of typhoid vaccine. The Agglutination Reaction after 
Typhoid Inoculation is the title of a short paper with 
accompanying charts furnished by Assistant Surgeon A. W. 
Dyer, of the Station Hospital, Kasauli. A simple method of 
estimating the amount of gas produced by gas-forming 
bacteria is described by Captain J. Cunningham, I.M.S. The 
last article is a joint contribution by Captain J. A. Cruick- 
shank, I.M.S., and Captain R. E. Wright, I.M.8., both of 
the Pasteur Institute of Southern India, Coonoor, on Filariasis 
in Cochin, with numerous illustrations. It appears from this 
paper that nearly 21 per cent. of the people of Cochin harbour 
microfilarie in their blood, and that close upon 13 per cent. 
suffer from elephantiasis. About 33 per cent. of the general 
population show definite signs of filariasis in one way or 
another. The filaria in Cochin is almost certainly filaria 
bancrofti, and the culex fatigans is regarded there as an 
efficient mosquito intermediary, though others may also act 
as carriers of the infection. 


Annali dell’ Istituto Maragliano. Vol. VII. Fasc. 5. 
June, 1914. Piazza del Popolo 11, Genoa.—The Maragliano 
Institute, founded by the professor of clinical medicine at the 
University of Genoa for the study of tuberculosis and other 
infective diseases, publishes in this number four interesting 
articles. Dr. A. Connio gives the result of his experiments 
on the influence of the method of sterilisation on the toxicity 
of dead tubercle bacilli. He found that the toxicity was 
definitely influenced by the method used. It was little 
changed by a temperature of 70°O., but considerably by one of 
100° ; little affected by chloroform, but markedly diminished 
by extraction with ether. Investigations on the herpes of 
pneumonia by Dr. C. Trevisanello disclosed the fact that the 
pathogenic germ is met with in these eruptions in a pure state. 
Such diplococcus is ina condition of attenuated virulence, but 
may acquire its primitive virulence when subject to several 

es in culture media, and may assume all the special 
characteristics of Fraenkel’s pneumococcus, This paper has 
a practical application from a prophylactic point of view. 





Dr. A. Bertolini contributes a lengthy paper on the Influence 


@hoa mi chew enh hm oe oe ate hl hl AM me A ee Aa mea elle Ue Ce le 


ht th ee nu 





THE LANCET, ] 


REPORTS AND ANALYTICAL RECORDS 


(Oot. 3,1914 953 








of Hepatic Autolysis on the Toxicity of Diphtheria Toxin, 
a paper of considerable interest, although not pretending to 
apply to human pathology the results of laboratory experi- 
ments. The final article, by Dr. Barlocco, treats of the 
chemio-physical relations between the cerebro-spinal fluid 
and the blood serum in healthy and diseased subjects. 

Jowrnal of Laryngology, Rhinology, and Otology.— 
The issues for June and July contain a translation of a 
paper entitled ‘‘ The Rhinogenic and Otogenic Lesions of 
the Third, Fourth, Fifth, and Sixth Cranial Nerves,” by 
Ladislaus Onodi, of Budapest, which was read and pre- 
parations shown at the annual meeting of the Belgian 
Society of Otology, Rhinology, and Laryngology at 
Brussels in July of last year, when preparations were 
shown. The author describes the anatomical relation- 
ships of the sphenoidal sinus to the nerve-trunks of 
the cranial nerves liable to become involved. He then 
discusses the etiology of rhinogenic and otogenic lesions 
of the oculo-orbital nerves, first consideration being 
given to the infection and the extension of the patho- 
logical process. The number of such cases which have 
been published is somewhat small, and this enhances 
the value of the paper which is well illustrated with 
photographs of the author’s anatomical preparations. 
A good bibliography is appended. The August issue 
contains an article by J. van der Hoeve Leonhard, of 
Amsterdam, entitled Bi-submucous Resection of the Septum 
Nasi. The author’s modification of the typical operation is 
described and is intended for appropriate cases to avoid 
perforations of the septum in cases in which the latter could 
scarcely be prevented in proceeding according to the usual 
methods. 








Reports and Analytical Records 
THE LANCET LABORATORY. 


SANAPHOS. 
(THE BRITISH MILK PRopUCTS CoMPANY, LIMITED, 
69-70, MARK-LANE, LONDON, E.C.) 

Sanaphos is described as a phosphated milk 
product. According to our examination it is 
sharply distinguished from casein preparations 
which are said to be reinforced with organic phos- 
phorus compounds, inasmuch as no less than 80 per 
cent. of sanaphos is rapidly soluble in cold water, 
and amongst the soluble portions we find that 25 
per cent. consist of casein itself containing also 
milk albumin. Associated with this soluble 
casein is an organic phosphorus compound show- 
ing a total of phosphorus content of 0°70 per 
cent. With water the powder gives a fluid which 
tastes and appears like milk. It seems evident 
from this that the milk basis produces milk again 
on restoring to it the water which has been 
eliminated in the desiccating process. It is, how- 
ever, practically free from fat, which in a dry 
powder is apt to get rancid owing to oxidation. 
Further, the uniform fluid so obtained con- 
tains the activities of raw new milk according to 
the well-known tests for oxidases. The presence 
of the active enzymes of raw milk is, of course, 
of the utmost physiological importance. In pure 
casein preparations these ferments are not likely to 
be present owing to the chemical and physical 
methods employed for its separation. In sanaphos, 
therefore, in addition to the presence of admittedly 
easily assimilable organic phosphorus compounds, 
the vehicle is “live” milk in which in powdered form 
are preserved the physiologically active enzymes. 
The claims in regard to this preparation as to its 
value in neurasthenia, enfeebled nervous conditions, 
mental and physical fatigue, and so on, should 
receive attention, since assistance is reckoned to be 
given to the assimilation of organic phosphorus 
compounds by the activities of ferments. 





ACROSYL. 
(THE ACROSYL COMPANY, SUTHERLAND House, LLoyp’s 
AVENUE, LONDON, E.C.) 

Acrosyl is a clear, bright fluid containing cresols 
of special germicidal activity in an alkaline medium 
and soap. It mixes with water in all proportions, 
giving a perfectly clear fluid. On analysis by a 
method which originated in Tor LANcEeT Labora- 
tory’ the cresols present amounted to approxi- 
mately 50 per cent. This method is based on the 
separation of fatty acids from the phenols or cresols 
by the use of baryta. The claim made in regard to 
germicidal activity isthat acrosyl is rather more than 
double that of an equivalent of carbolic acid (2°07). 
In separating the cresols we found that they showed 
an iodine value equal to half that of pure phenol. 
This substantiates the stated carbolic co-efficient of 
2°07. Apparently the iodine value is inversely that 
of the germicidal value expressed as a carbolic acid 
co-efficient. Soapy and alkaline solutions of power- 
fully germicidal cresols prepared on the lines of 
acrosyl are widely appreciated in surgical work on 
account not only of their antiseptic value but because 
also of their important detergent and cleansing 
properties. 

HAZ MORRHOIDAL SUPPOSITORIES. 
(MEssRs. ALLEN AND HANBURYS, LIMITED, PLOUGH-COURT, 
37, LOMBARD-STREET, LONDON, E.C.) 

These suppositories suggest a modern method 
in regard to the treatment of hemorrhoids and 
inflammatory conditions of the rectal mucosa. The 
active constituents are respectively iodol, resorcin, 
suprarenal extract, and balsam of Peru. The 
advantages of this combination for the particular 
purpose will be easily recognised when the anti- 
septic, antihewmorrhagic, and soothing activities of 
the successive ingredients are considered. The 
suppositories are shaped conveniently for applica- 
tion, and the fatty basis readily distributes its 
medicaments at the body or rectal temperature. 

HAIR TINT (BROWN). 
(Messrs. HINDES, LIMITED, 3, GREAT QUEEN-STREET, 
KINGSWAY, LONDON, W.C.) 

We have examined a sample of this preparation 
with the view of determining whether it contained 
any constituents which could be regarded as of 
an injurious nature. We are able to say that it 
contains no scheduled poison, and on the con- 
stituents being disclosed by analysis it is obvious 
to us that it can be used for the purpose claimed 
with safety so long as the instructions for its use 
are followed. 

CHELONA WINE (TURTLE PORT). 
(THE MEDICAL ENTERPRISE SOCIETY, LIMITED, 25, PALACE 
CHAMBERS, 9, BRIDGE-STREET, WESTMINSTER, 8.W.) 

We have had the opportunity of examining the 
turtle basis which is employed in producing this 
wine. It consists of a watery extract which is 
subsequently evaporated to dryness. It contains 
just over half its weight of real proteins. It 
resembles meat extract in appearance, showing the 
presence of 33°03 per cent. of water, and has that 
peculiar flavour which those familiar with the 
attractions of turtle soup will easily recognise. 
The same flavour will be recognised in the wine, 
and analysis shows that in the process of combining 
with it turtle extract the proteins amount to 0°286 
per cent., representing approximately 1°4 per cent. 
of raw turtle. Further results of analysis give the 
following figures: Total solids, 746 per cent.; 
mineral matter, 0°30 per cent.; alcohol by volume 
21°19 per cent., and sugar 7°10 per cent. We 
do not doubt at all that the wine contains 


1 Vide Tue Lancet, Nov. 13th, 1909, p. 1456, 
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a moiety of the nourishing constituents of the 
turtle, but in the process there must be waste of 
valuable material, inasmuch as the nutrient portions 
of the turtle are not compatible with a wine of the 
alcoholic strength of that submitted to us, while 
the natural tannin of all genuine wines is opposed 
to a complete solution of proteins. In any case, 
when alcohol is a medium the prescription must 
clearly only be admissible under the direction and 
control of the medical adviser. 

H.P. SAUCE. 

(MIDLAND VINEGAR COMPANY, LIMITED, ASTON CROSS, 

BIRMINGHAM.) 

We have examined a sample of this condiment 
which has been submitted to us, chiefly in regard to 
its freedom from impurities that may be incidental 
in pickle manufacture. It contained no metallic 
impurities or objectionable preservatives. Careful 
search was made in particular for copper, but none 
was found. The pickle, we are told, is made under 
strict hygienic precautions, and we can find no 
reason for discrediting this statement, and the 
evidence is in favour of pure and good materials 
being employed in its preparation. It makes an 
appetising adjunct to food. 


Aeto Inventions, 


A NEW FORM OF BRONCHO-CGESOPHAGOSCOPE. 

Tis form of broncho-cesophagoscope is so 
designed that the inner or extension tube is 
extended by means of a screw 
adjustment, on the principle 
of the coarse adjustment of 
a microscope, and it is con- 
structed in such a manner that 
its lumen is not interfered with by the 
mechanism adopted. In this way the in- 
accurate ard clumsy method at present in 
use of forcibly pushing forward the inner 
tube is avoided, and a smooth, even, gliding 
motion substituted. The instrument may 
be fitted to an ordinary handle, as shown 
in the accompanying diagram, or to the 
handle of a Briining’s electroscope. A 
detachable and slotted funnel, blackened upon 
its inner aspect, fixed to the proximal end 
of the outer tube, is provided when indirect 
illumination is employed, the object of the 














of instruments with handles. To this funnel 
is attached a small tube, through which 
an anesthetic may be administered. Tubes 
of different sizes are required according 
to the age of the patient. 

The makers are Messrs. Allen and Hanburys, Limited, 
of Wigmore-street, London, W. 
WILLIAM MILLIGAN, M.D., C.M. Aberd. 


Manchester. 





APPARATUS FOR ARTIFICIAL PNEUMOTHORAX. 


THE many controls necessary in the usual forms of, 


apparatus for artificial pneumothorax induction have been 


Fic. 2 
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abolished by an addition I have designed. The gas tubes 


to the T piece on the manometer, the water tubes from gas 
bottles and reservoir are all brought to a single controlling 
regulator fitted with a pointer indicator. This has been 
made for me by Messrs. Reynolds and Branson, of 
,» and is here illustrated. 
The whole flow Fic. 3. of gas and water 
in every direc- tion is controlled 
by one tap with a pointer on an 
indicator show- ing what is 
taking place. Whenever the 
pointer is point- : aseux- ing to the word 
‘*closed” the = «“STE"T>] needle in the 
patient’s chest warenve! is only in com- 
munication with the manometer, 
and all other openings are 
shut off. The pressure attained 
in the chest can thus be read 
whenever de- sired during the 
operation, all hydrostatic pres- 
sure being eliminated. In this way one tap controls the 
apparatus, closing the needle during re-charging the gas 
bottles, or at any moment, and controlling immediate change 
from one gas to the other during the filling of the chest. 
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Regulator in situ applied to Dr. Lister's modification of 
Dr. de C. Woodcock’s apparatus. This prepares its own 
oxygen as well as nitrogen. (Made by Messrs. Reynolds 
and Branson.) 


This regulator it is hoped will prove an assistance in enabling 
the single-handed operator to devote his whole attention to 
watching the manometer which is in communication with the 
needle in the chest. 

To diminish the risk of puncture of the lung to a minimum 
I have had made for me by the Holborn Surgical Instrument 
Company a semi-blunt needle of small calibre with a lateral 
aperture very close to its point. It is here illustrated. This 


Fia. 5. 














needle is introduced through a little silver cannula guarded 
by a flat plate one-quarter of an inch from its end. This is 
introduced by means of a sharp trocar through the skin and 
superficial tissues in the intercostal space. ‘The trocar is 
withdrawn, leaving the little cannula fixed in the superficial 
tissues. The hollow semi-blunt needle is then introduced 
through the cannula which it fits. Although it is impossible 
to guard absolutely against risk in the operation for pro- 
ducing artificial pneumothorax, yet simplification of control 
of the hydrostatic apparatus for the transfer of gas to the 
chest and the substitution of a semi-blunt needle introduced 
through a guarded cannula may help to prevent some 
accidents in the hands of those who do occasional operations, 
especially practitioners carrying out refills. 





from the oxygen and nitrogen bottles, the gas delivery tube 


Harley-street, W. Tos. D. Lister, M.D. Lond. 
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The Care of Our Wounded. 


We published last week a brief preliminary 
sketch of the way in which the care of the sick 
and wounded in war is organised and undertaken 
by the Royal Army Medical Corps. The scheme 
was laid down many years ago by Sir THoMAs 
LONGMORE and lends itself to various developments. 
As methods of transport and of intercommunication 
improve it can be adapted to all the modifications 
necessary, and the sick or wounded man can be 
maintained throughout the operations under the 
protection of medical care. From the firing line he 
is drawn into shelter; first aid having been rendered 
he is transported without delay to a clearing hospital 
where treatment suitable to his case can be more 
deliberately supplied; from the clearing hospital 
he is removed to a base hospital with all the 
promptitude which transport can provide. Nothing 
is wanting theoretically in the scheme, which is 
as sound to-day, when ambulance trains and motor 
lorries can be employed, as it was when the Crimean 
veteran drew it up. But in no department of war 
is it more difficult to ensure that practice shall 
follow theory than in the management of the sick 
and wounded, for circumstances may arise in the 
general conduct of affairs so disconcerting to all 
medico-military plans that temporary breakdown 
may become inevitable. 

In a war like the one which is now raging, along 
enormous battle fronts, it is perfectly certain that, 
where each side is alternately advancing here and 
retreating there, the medical services of the Royal 
Army Medical Corps, supplemented by the St. John 
Ambulance Association and the British Red Cross, 
cannot always remain available for the sick and 
wounded in every stage between the front and the 
base. Plentiful information has reached us already 
how effectively the Royal Army Medical Corps have 
done their work, while the Casualty Lists sufficiently 
show with what devotion and with what personal 
risk this work has been done; but stories have also 
been published suggesting that in other places the 
wounded have failed to get adequate attention or 
transport. This is a matter upon which the public 
is rightly sensitive, so that we think it fair to point 
out how inevitable it is that any general scheme 
should find itself unable to cope in detail with all 
the circumstances that may arise over two hundred 
miles of desperate fighting. Let us look back at 
those terrible days which marked the arrival of our 
Expeditionary Force at the front. That Force was 





immediately compelled to make prompt retirements 
against overwhelming numbers, and was subjected 


on many occasions to heavy slaughter. It is obvious 
that the battle-fields upon which our wounded lay 
were immediately occupied by the enemy, that the 
places of retirement selected for dressing-stations 
could no longer be used, and that situations designed 
for clearing hospitals came early within the range of 
attack. In these circumstances the recognised 
routine for collecting the wounded and for sorting 
and “evacuating” them was thrown out of gear. 
The fact is so clear that it calls for no explanation, 
and the result so obvious that it need not be dwelt 
upon. All that a medico-military service could do 
in such circumstances was done. Every endeavour 
was made to collect as many wounded as possible, 
and, despite the personal risks incurred in the task, 
it was attempted to give first aid to those collected, 
and where possible to arrange for their transport 
to more permanent shelter. In such circum- 
stances the accomplishment of any design depends 
practically upon the tide of the battle, upon the 
amount of transport available, and upon the 
attitude and demeanour of the enemy. In adverse 
circumstances no more than this can be done 
by the best organised service in the world, 
who may have to make the best of a terribly 
bad job. The medico-military service, at any rate 
in the advance part of its work, must share the 
fortunes of the army which it accompanies, and of 
which it is an integral part; and if the army has 
to give way to superior force, to retreat, and 
possibly to leave behind that which cannot keep 
pace with a retreat, the pre-arranged care of the 
wounded will become disorganised, and grievous 
agony and sad loss of life must follow. 

We publish in another column interesting 
communications from Dr. JAMES DONELAN and 
Dr. KNOWSLEY SIBLEY which indicate that 
throughout the war the British and French 
armies have made every attempt to send cases 
from the field-dressing stations as rapidly as 
possible to the large base hospitals, which have 
been prepared in, among other places, Paris, 
Rouen, and Dieppe. Now base hospitals are 
arranged presumably in a place out of the 
sphere of the enemy’s activities, and here the 
arrangements can be made with deliberation and 
can be thought out beforehand. Although they 
are of course dependent in a secondary manner 
on the course of the war, there should not be 
any reason to alter them from day to day or hour 
to hour. As long as the lines of communication 
are preserved the transport of the wounded by 
train, lorry, or, in some cases, water, should 
proceed systematically; the treatment at the hos- 
pitals should be scientific and thorough, the 
nursing and feeding arrangements should be 
ample, the arrangements for passing the con- 
valescent patients out, so as to make room for 
new patients, should work well, the horrors of 
infection should be expected and dealt with. 
Failure in any of these respects at a base hos- 
pital must be explained, while a breakdown in 
the fighting line as a rule needs no apology. We 
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have as yet heard but little of the working of the 
various base hospitals to which the patients have 
been finding their way, but that little has all been 
favourable as far as the hospitals have been con- 
cerned, though the railway transport has been 
poor and there has been a shortage of nurses. 
The absence of special correspondents, and the 
discreet silence enjoined upon all engaged in the 
war in any capacity, has caused us to depend largely 
for information upon the individual experiences of 
the sick or wounded who have returned from the 
front, and these experiences may entirely differ. One 
fortunate wounded man may be carried from the 
fighting line to immediate shelter, receive prompt 
first-aid, secure ready transport, and find himself in 
a base hospital in a comparatively few hours. He 
will be distinct in his praise of an organisation 
which has succeeded in his case so well. Within a 
mile or less of him circumstances might have made 
it completely impossible to clear the battlefield of 
wounded for many hours, and the story from 
such a scene would be very different. It is 
clear from the great activity that has been mani- 
fested revently in this direction that a shortage 
of nurses and ambulances has been recognised 
by the authorities, a situation which, we hope, 
is being promptly met. 


* 
+ 


The Treatment of Streptococcal 
Infections. 


THE morbid conditions produced by streptococci 
are so widespread and varied, and are frequently 
of such severe and dangerous character, that their 
effective treatment is a matter of the greatest 
practical importance. It must be confessed, how- 
ever, that, in spite of laborious and carefully 
designed attempts to develop specific agents on the 
lines of other bacterio-therapeutic measures of 
proved efficacy to combat the streptococcus and its 
effects, these are in the main disappointing. This 
is more particularly the case in regard to the 
antistreptococcal sera, of which a considerable 
number have been prepared by different methods. 
Clinically these sera have been tried very widely, 
more especially in severe and generalised strepto- 
coccal infections. In some cases they appear to be 
useful, but in others they fail entirely. It was 
supposed that this might be due to the streptococcus 
used in preparing the antistreptococcal sera 
being of a different strain from that causing infec- 
tion in the patient, consequently so-called poly- 
valent sera were prepared, many virulent strains 
of streptococci from different sources being used 
in their preparation. Although good reports have 
been obtained clinically from such sera, they 
have not fulfilled the expectations formed of them. 
We publish in this week’s issue of THE LANCET an 
interesting paper by Dr. J. W. McLEop, in which 
the whole question of the value of antistreptococcal 
sera is critically discussed in the light of some 
experiments carried out with a streptococcus of 





high virulence for rabbits, and with a careful 
survey of the literature of the subject. It 
is a familiar clinical observation that recovery 
from many streptococcal infections does not 
confer any lasting degree of immunity upon the 
organism. 
Dr. McLzEop’s review of the scientific bacterio- 
logical analysis of antistreptococcal sera goes far 
to show that they can hardly be expected to be 
as efficacious as some of the well-known antitoxic 
and antibacterial sera for other organisms. It 
would appear that the actual antibodies present 
in antistreptococcal serum are very limited in 
character. That this serum has no bactericidal 
action has been demonstrated by numerous 
observers, and it is stated that virulent strepto- 
cocci will grow in it. It has been supposed that 
some of the beneficial results which have been 
obtained with it are due to an anti-endotoxin, but 
there is no evidence of this, and many bacteriologists 
have shown that no antitoxin is present against the 
hemolysin produced by the virulent strains of 
streptococci, which is closely associated, if not 
identical, with the actual endotoxin of the 
organism. Dr. McLEop states that three varieties 
of antibody have been found in antistreptococcal 
sera, of which two—viz., an amboceptor capable 
of absorbing complement and an agglutinin— 
are unimportant. The third antibody to which its 
chief protective power is attributed is an immune 
opsonin or bacteriotropin. Dr. McLEoD comes to 
the conclusion that none of the antistreptococcal 
sera available for therapeutic purposes in man 
are likely to afford a supply of immune opsonin 
sufficient in quantity to alter the course of strepto- 
coccal infection in man. In his own experiments 
with rabbits he obtained slightly better results with 
normal heated horse serum than with antistrepto- 
coccal serum obtained from horses. It seems to us 
that these results, discouraging though they are, 
should not lead to the entire discarding of the pro- 
cedure, still less to any slackening of the efforts to 
obtain a more potent variety of serum. It is 
generally admitted that these sera possess a 
high degree of protective power against strepto- 
coccal infections in mice, and therefore there are 
grounds for hoping that eventually some modifica- 
tion may be found in the mode of preparation 
which may render them more efficacious in man. 
Dr. McLEop is, however, of opinion that a more 
hopeful line of research is to try to find some 
artificial antibody to streptococcal toxin. Since it 
would seem that the attempts to induce passive 
immunity in man to streptococcal infections by 
means of sera have so far been disappointing, it 
is satisfactory to find that the experience with 
streptococcal vaccines is more encouraging, although 
this is difficult to reconcile with Dr. McLEoD’s 
statement that cultures of streptococci killed by 
heat are of no value for immunising. 

In the Times of Sept. 28th Sir ALMROTH 





WRIGHT, in the course of a plea for compulsory 





mo 
vac 
the 
an 
are 














THe LANCET, } 





THE IDEAL PRACTITIONER. 





[Ocr. 3, 1914 957 











inoculation of the troops against typhoid fever, 
suggests that an antisepsis vaccine—i.e., a mixed 
streptococcus and staphylococcus vaccine—should 
be used as a prophylactic against the septic 
infection of wounds. He states that it is beyond 
controversy that these vaccines, if employed in 
time, almost invariably prevent and abort the corre- 
sponding septic infections. Autogenous and stock 
streptococcal vaccines have now been widely used 
in subacute and chronic infections with these 
organisms, and certainly with beneficial results, 
more especially in the cause of autogenous 
yaccines. With acute and generalised infections 
they obviously require to be given with great care 
and discrimination, but even here good results 
are on record. 








Annotations. 





**Ne quid nimis.” 





THE IDEAL PRACTITIONER. 


THE attempt to portray a concrete embodiment 
of theideal is always a fascinating pursuit. The 
portrait of the ideal medical practitioner has been 
essayed over and over again with greater or less 
success, and will doubtless continue to be drawn as 
long as medical practitioners shall exist. A recent 
felicitous effort in this direction is the inaugural 
address this year at the London (Royal Free 
Hospital) School of Medicine for Women, delivered 
by Miss Frances Ivens, honorary medical officer for 
diseases of women at the Liverpool Stanley 
Hospital. Naturally Miss Ivens laid particular 
stress on the special opportunities for the 
woman doctor. She expressed her conviction, 
one in which we agree with her, that 
before long there will be a decided public 
opinion that it is not right for an able-bodied 
young woman, in whatever station of life, to 
eat the bread of idleness or to allow her brains 
to atrophy for lack of use. The idea that a 
“gentleman” should be a person of “no occupa- 
tion” has only of recent decades begun to die 
out, but already a healthy contempt for that 
idea is making itself generally felt. Public opinion 
is now beginning seriously to address itself to 
the question of a wider field of activity for 
women than our forefathers thought desirable or 
fitting. Miss Ivens enforces this teaching with a 
thought which the present European crisis must 
have brought to our minds forcibly, when she 
says that, “ With the startling changes of fortune 
incidental to a great war, it will come home to 
many parents that a definite training is a much 
better insurance for a daughter than a monetary 
provision, which may be swept away in a financial 
crisis.” Most of her suggestions are as sound and 
practical for the male medical student as for the 
female. We quite agree that it is useful to have 
prepared a definite plan of the use to which the 
student is intending to put her (or his) professional 
knowledge, however circumstances may vary it 
later. With such a plan concentration and coérdina- 
tion in study are more effectively maintained, while 








if circumstances do subsequently turn up which 
lead to a change of plan they will probably result 
from a later discovered special aptitude, which 
rightly cultivated will ensure success. That there 
is a field for the woman general practitioner has 
been unmistakably demonstrated by the revelation, 
through the operation of the Insurance Act, of 
a serious amount of special morbidity among the 
women of the poorer class. The results of this 
have been seen and faithfully dealt with to 
the best of their powers by medical men 
in general practice and on hospital staffs. But 
to the woman general practitioner in the nature 
of things will fall greater opportunities of pre- 
venting these morbid processes, or at least of 
recognising and arresting them before they have 
time to bring about the results that call for correc- 
tion. Miss Ivens rightly lays stress on the import- 
ance of the gift of imagination, not only to glorify 
the common task, the daily round, but still 
more to enable the fortunate possessor to appre- 
ciate the position of others and so to realise the 
facts of life. Thus is acquired the invaluable gift of 
understanding, whereon depends the recognition of 
the human factor—the 2 of the biological equations 
of medicine. The possession of this quality not 
only helps in the conferring of the greatest good 
on the greatest number, but even, like mercy, 
it is twice blest—it blesseth him who under- 
stands as well as him who is understood. In 


no career, also, has the sense of humour a 
greater value than in medicine if rightly 
restrained. It is the oil that makes the 


machine run smoothly and with the least possible 
wear and tear from friction. Both these qualities 
play an important part, as Miss Ivens points out, in 
the composition of the ideal practitioner. 





THE ROLE OF TOBACCO IN THE WAR. 


WE may surely brush aside much prejudice 
against the use of tobacco when we consider what 
a source of comfort it is to the sailor and soldier 
engaged in a nerve-racking campaign. With us at 
home it is a common experience that the smoking 
of a pipe, cigarette, or cigar does much to allay the 
restlessness and muscular irritability engendered 
by mental and physical fatigue. There can, indeed, 
be little doubt that tobacco fills an important 
place in the psycho-physiological affairs of the 
human race, and that the habit of smoking (which 
does not include over-indulgence and self-poison- 
ing) does something to temper the intensity of the 
struggle. There sre exceptions, of course, but 
smoking is a custom which has widely prevailed 
amongst men distinguished by their soundness 
of judgment and by their success in the worlds 
of art, science, and literature—men who have 
played a great part in solving the problems of 
existence in its many difficult details. Huxley 
once confessed that amongst his fellow students 
at the hospital he was exposed to considerable 
temptations to smoke, but on his essaying to 
acquire the lrabit he soon found himself on th 
floor. He gave it up for 40 years. On the occasion 
of a tour in Brittany, however, he found on a very 
wet and cold day a companion who looked so happy 
with his cigar before the warm fire within the inn 
that he thought he would try to smoke again. “And 
then I found myself a changed man. I found 
that I was in the position of a lamentable 
‘pervert, although the person who led me astray 
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the British Association. Wrom that day I date my 
ruin. For, from that day, whenever smoking is 
going on, you may be pretty sure that I join in it.” 
To the soldier and the sailor in the present war, with 
his nervous system in a ceaseless state of tension 
from the dangers and excitement, tobacco must 
be a real solace and joy when he can find 
time for this well-earned indulgence. Abuse of 
the habit is, of course, pernicious, but to quote 
Huxley again: “ Anyone could undertake to destroy 
himself with green tea or any other article of diet 
if carried to excess.” The risk, at any rate, is as 
nothing compared with an abuse of alcohol. The 
hope is thoroughly justified that the soldier in the 
present campaign will be generously supplied with 
this indisputable creature comfort. 





RADIUM IN THE TREATMENT OF UTERINE 
HAZEMORRHAGE AND FIBROID TUMOURS. .# 


In the Journal of the American Medical Associa- 
tion of August 22nd is published an important 
paper on Radium in the Treatment of Uterine 
Hemorrhage and Fibroid Tumours, which was read 
at the recent annual meeting of the association by 
Dr. Howard A. Kelly and Dr. C. F. Burnham. They 
point out that until recently the control of uterine 
hemorrhage and the relief of pressure symptoms 
due to fibroid tumours was possible with certainty 
only by radical operations. In four groups of cases 
they have found radium treatment effective. The 
first group consists of cases of marked menorrhagia 
or metrorrhagia in adults with no disease of the 
pelvic organs except perhaps slight enlargement of 
the body of the uterus. The endometrium is micro- 
scopically normal. There were eight cases, and all 
the patients were suffering from answemia, which 
had not yielded to palliative measures. Their 
ages varied from 27 to 44 years. Intra-uterine 
exposures of from 2 to 24 hours to radium in 
quantities varying from 60 to 268 milligrammes 
were given. In two cases the bleeding never 
recurred after the first exposure. In one case 
a second exposure was necessary. In the re- 
maining five cases a normal period followed 
and was succeeded by complete amenorrhea. 
Mild menopausal symptoms occurred in three 
cases, marked menopausal symptoms in one case, 
and no symptoms in four cases. All the patients 
finally reported themselves in good health. The 
second group includes most of the hemorrhages 
which occur in young girls. In many the local 
condition is the same as in the first group, but 
in some it is similar to that jn the third group 
(polypoid endometrium). There were five cases. 
In addition to the usual medicinal treatment all 
but one of the patients had been curetted. The 
amount of radium used varied from 12 to 60 milli- 
grammes and the time of exposure from 5 to 
24 hours. In three cases menstruation became 
normal; in one case amenorrhea for two months 
was followed by menstruation, which was not 
excessive ; and in the remaining case (where 
radium was applied through the abdominal wall) 
complete amenorrhea with menopausal symptoms 
occurred. In the third group there were uterine 
hemorrhages with polypoid growth of the endo- 
metrium. There were five cases. The amount of 
radium used varied from 30 to 100 milligrammes 
and the duration of treatment from 7 to 22 
hours. With one exception all the patients were 
relieved at once by a single application. They were 
all anemic and had resisted other forms of treat- 


fibroid tumours causing hemorrhage or pressure 
symptoms. There were 21 cases. The amount of 
radium used varied from 30 to 560 milligrammes 
and the time from one and a half to 48 hours, 
In 16 complete amenorrhea was induced. The 
tumours greatly diminished and in two cases dis- 
appeared. In these latter menstruation persisted. 
As to the mode of action of radium, it has been 
shown that the penetrating rays, like the X rays, 
destroy the primordial follicles of the ovaries, 
which determine menstruation. Hence most 
operators have endeavoured to concentrate the 
rays on the ovaries. Dr. Kelly and Dr. Burnham 
controvert this view that the beneficial effects of 
radium are produced on the uterus through the 
ovaries and believe that its action is direct. They 
point out that many fibroids grow after the meno- 
pause, and that in the two cases mentioned above 
the fibroid disappeared although menstruation per- 
sisted. They attribute the effect of radium to 
obliterative endo-arteritis, which is well known to 
occur almost invariably in the field of radiation. 
Their technique is as follows. The radium rays 
are filtered through glass, 0°55 mm. of platinum, 
05 mm. of zinc foil, and 0°3 mm. of rubber. The 
apparatus, suitably shaped, is carefully introduced 
into the uterus. Cervical applications are less re- 
liable. Before introducing the radium the patient 
is anesthetised with nitrous oxide, thoroughly 
curetted, and examined carefully. In using the 
radium their plan is steadily to increase the 
amount while decreasing the time. Sometimes 
they reinforce the intra-uterine applications by 
abdominal radiation either with radium or the 
X rays. 





THE ELECTROLYTIC BATH AND LEAD 
POISONING. 


THE possibility of removing lead from the body 
by electrolysis in cases of plumbism is evidently 
not proven. In the papers which appear in our 
present issue Mr. Kenneth Goadby and Mr. W. H. F. 
Oxley both arrive at the conclusion that lead in 
demonstrable quantity cannot be removed by 
electrolysis from lead-bearing tissues under the 
usual conditions of the electrolytic baths recom- 
mended by Sir Thomas Oliver. These conclusions 
are supported by experiment and by argument. The 
experiments both upon animals and human beings 
were uniformly negative. The arguments are as 
follows. In the first place the movement of the lead 
ions is so slow that in the course of an application 
lasting for half an hour or even an hour any lead 
which lies at a distance from the surface of the body 
of one centimetre would not have time to reach the 
skin nor to reach the water of the bath nor the elec- 
trodes. Inthe second place, the proportionof leadions 
to general tissue ions is so very small that almost the 
whole current would be conveyed by the latter, and 
the lead ions would be concerned only to such a 
minute extent in the conduction of the electricity 
that the weight of lead set in movement would be 
excessively small and could not be detected by 
chemical analysis. Thirdly, it appears that the 
lead in the tissues exists in a combination which 
keeps it out of action, so that it does not 
readily behave as an ion. This would be the 
case if it were in insoluble combination with the 
albumins of the body. An objection to this 
argument is that if the lead were truly insoluble it 
should be inert and unable to give rise to 
symptoms. But it may be the case that the lead is 





ment. The fourth group consists of cases of 





for the most part insoluble, and that the toxic 
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symptoms are due to very small amounts of the 
metal which slowly pass from the insoluble into 
the soluble form. An interesting point comes out 
in one of Mr. Goadby’s. experiments—viz., the 
appearance of a lead deposit at the anode of the 
cell. Though this might be thought odd, it is not 
unusual. Lead may appear at either pole of an 
electrolytic cell. At the kathode it is deposited as 
metallic lead, but under certain conditions it may 
appear at the anode in the form of lead peroxide. 


DISPOSAL OF EXCRETA IN CAMP AND ON 
FIELD SERVICE. 


THE question of camp sanitation is of great 
importance at the present time, when all over the 
country bodies of men are collected together for the 
purposes of military training, being accommodated 
generally either under canvas or in buildings tem- 
porarily used for the purpose, and not provided 
with the ordinary arrangements for removal and 
disposal of excreta. Under these circumstances, 
temporary expedients are generally adopted, more 
or less unsatisfactory, unless considerable outlay is 
incurred on laying out land for sewage treatment 
or on a drainage system for removal to a distance. 
By the joint investigations and inventiveness of Dr. 
Myer Coplans and Mr. James Menzies a method has 
been evolved which appears to satisfy requirements 
effectually and economically. The apparatus con- 
sists of: (1) a partitioned chamber for reception of 
excreta; (2) a condenser; and (3) a receptable for 
the condensed products. The tank into which the 
excreta (mixed feces and urine) are introduced 
is cylindrical in shape and divided into several 
sections by horizontal partitions. The sewage is 
poured in at the top through a hopper and broken 
up by a revolving comb; it passes on from above 
downwards through the successive partitions, being 
exposed all the time to a high temperature. As a 
result there ensues complete disintegration. The 
solid residue comes out at the bottom carbonised 
into charcoal; the volatilised products are led 
through a condenser and received into a chamber, 
where they settle out into (1) a heavy ammoniacal 
liquor, (2) a layer of oil, and (3) gaseous products. 
These last are piped off to a burner, where their 
combustion provides the heat required to produce 
the disintegrating action on the sewage that takes 
place in the partitioned chamber. The ammoniacal 
liquor forming the lowest layer in the receiver 
contains pyridine bases, which are of value as an 
insecticide (against flies, &c.) and as a bactericide 
(against B. typhosus, &c.). The layer of oil is 
collected and used as fluid for working the motor 
that actuates the revolving comb or scraper in the 
cylinder first mentioned. The solid carbonised 
residue is practically pure carbon, which may be 
used as fuel or for many other purposes. In this 
method of treatment it appears that by means of 
an ingenious practical application of scientific 
principles, long known, but not hitherto utilised so 
completely or so successfully as in the apparatus 
under consideration, Mr. Menzies and Dr. Coplans 
have not only been successful in showing how much 
value lies in the excretory products (a fact often 
logically proved before now), but have also demon- 
strated that these products may be rendered 
innocuous and disposed of at a very minimum of 
cost, or even at no cost at all; it is quite possible 
that the residual charcoal may come to be a 
source of profit. At any rate, it seems proved 
that the working expenses are covered—that is, 





that the installation pays for itself. The fact 
of the apparatus being self-contained and self- 
supporting —viz.: (1) that the heat required for the 
destructive distillation of the excreta is provided 
by the gas which is set free; and (2) that 
the petroleum oil for running the motor is also 
obtained from the results of the same distillation— 
distinguishes it from all other chemical processes 
or methods of disinfection depending on heat. It 
is stated that no fuel is required at all beyond 
lighting up at the commencement of working, That 
an insecticide and bactericide should be obtainable 
from the condensation liquor is also much in favour 
of this method, if in practice it can be recovered 
without difficulty. In camp life such a substance 
would be most useful for the destruction of flies, 
fleas, and vermin generally, as well as for its more 
important disinfectant applications to contagious 
pathogenic material. The apparatus is installed at 
the Wimbledon sewage works, where it is in full 
working order, and, we understand, is shortly to be 
brought into practical application on a large scale 
by the War Office. 


THE MEDICAL SOCIETY OF LONDON. 


THE 142nd session of the Medical Society of 
London will open on Monday evening, Oct. 12th, 
when the annual general meeting will be held 
at 8 o’clock, and the incoming President, Sir 
John Bland-Sutton, will deliver his introductory 
address at 8.30. The Lettsomian lectures for 
1915 will be delivered by Mr. Arthur E. 
Barker on Feb. 1st and 15th and March Ist; 
the anniversary dinner will take place on 
March 10th; and the annual oration will be 
delivered by Sir William Osler on May 17th. The 
joint honorary secretaries for the ensuing session 
are Mr. George E.Gask and Dr. Herbert French. The 
first discussion will be held on Oct. 26th, and the 
subject chosen is the operative treatment of 
tumours of the cecum and colon, especially in rela- 
tion to immediate resection, colostomy combined 
with secondary resection, and short circuiting. The 
openers will be Mr. H. J. Waring, Mr. James 
Sherren, and Mr. Lawrie McGavin. The subject 
of the discussion on Nov. 23rd is tumours of the 
pituitary body. 


MENTAL DISEASES IN SWITZERLAND. 


Our special correspondent in Ziirich draws 
attention to a statistical treatise on mental disease 
in Switzerland which has just been published by 
Dr. A. Koller, resident physician in the Cantonal 
Asylum at Herisau. As there is no official registra- 
tion of mental cases in Switzerland, Dr. Koller 
collected the number of cases admitted in all the 
public asylums of Switzerland, 30 in number, and 
the rapid increase of mental disease is visible from 
the following figures :— 


Percentage of total 
population. 


1-09 


Number of patients. 


In 1910 probably 700-800 patients were in private 
asylums, and doubtlessly double that number in 
families, but exact data were not obtainable. The 
number of patients in asylums has, it appears, 
more than trebled in 35 years, whilst the increase 
of population was only abont 40 per cent. Mentally 
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deficient children and epileptics are not included 
in these statistics. It is noteworthy that in 1845, 
as far as figures are available, there seem to have 
been only 600 mental patients in Switzerland, 
equivalent to 0°2 per cent. of the population, but 
neither the figures nor the diagnoses can be worth 
much. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
MUSEUM DEMONSTRATIONS. 


A SERIES of demonstrations of specimens in the 
Museum of the Royal College of Surgeons of 
England will shortly be given. The demonstrations 
are intended for advanced students and medical 
practitioners, and will take place in the theatre of 
the College in Lincoln’s Inn-fields. The dates and 
subjects of the demonstrations are as follows* 
Friday, Oct. 16th, Professor Arthur Keith, Speci- 
mens illustrating Gunshot Injuries of the Head— 
Ancient and Modern. Monday, Oct. 19th, Mr. S. G. 
Shattock, Specimens illustrating Carcinoma. Wed- 
nesday, Oct. 21st, Mr. J. F. Colyer, Specimens of 
Injuries to the Jaws and Teeth of Animals. 
Friday, Oct. 23rd, Professor Keith, Specimens illus- 
trating Gunshot Injuries of the Limbs. Monday, 
Oct. 26th, Mr. Shattock, Specimens illustrating 
Tuberculosis. Wednesday, Oct. 28th, Mr. Colyer, 
Specimens of Dento-alveolar Abscess and Dental 
Cyst. Friday, Oct. 30th, Professor Keith, Gunshot 
Injuries of the Thorax and Abdomen. Monday, 
Nov. 2nd, Mr. Shattock, Specimens illustrating 
Repair. Professor Keith and Mr. Shattock will 
demonstrate at 5 P.M. each day and Mr. Colyer 
at 5.30 P.M. 





TESTICLE TRANSPLANTATION FROM THE DEAD 
TO LIVING BODY. 


A most striking therapeutic procedure which 
apparently has met with remarkable success is 
reported in the New York Medical Journal 
(1914, c., 67) by Dr. G. Frank Lydston. It con- 
sisted, briefly, in the transplantation of a testicle 
from a man who had recently died into the 
scrotum of a second individual. The object of this 
proceeding was to try to effect relief for exten- 
sive psoriasis; the result was certainly beneficial. 
The writer is of opinion “that perversion of 
nutrition, primarily due, perhaps, to an aberration 
of quality and quantity of internal secretion—of 
the sex or other glands—underlay skin lesions of 
the class in question.” His ideas, as foreshadowed 
in this paper, also extend to advocating the value of 
gland implantation to other conditions, such as 
diabetes, tuberculosis, and even carcinoma. The 
immediate case referred to here is that of a man 
aged 53, a hard drinker and gourmand; no syphilis; 
a history of two tappings for ascites six years 
previously, when he was supposed to have cirrhosis 
of the liver. His present condition showed a large 
and hard liver, and much ascites which was success- 
fully tapped and six gallons of fluid removed. There 
was present also some evidence of a tumour mass in 
the abdomen. As regards the psoriasis, it extended 
on the back of the arms and forearms, the front of 
the right leg, the buttocks, the lumbar region, 
and the back.. The patches were large and 
the patient had had them for many years. 
The operation consisted in the transplantation 
of a testicle—with the epididymis excised—removed 
from an apparently healthy subject about 21 years 
of age, dead 30 hours before from contact with a 


after removal of the testis—that is, 40 hours after 
death. The post-operative course was uneventful, 
On the third day after the implantation improve- 
ment was noted in the psoriasis, and eight days 
after the operation the lesions were so improved 
that they could scarcely be recognised as psoriasis. 
Betterment of the general condition of the patient 
also followed, though there was some evidence 
of a further accumulation of fluid. 





THE National Health Insurance Commission have 
issued a Memorandum to Insurance Committees on 
the terms and conditions of medical service for 
next year, altering the arrangements for medical 
certificates and the dates for the revision of doctors’ 
and chemists’ agreements. 
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AMBULANCE WORK IN FRANCE. 


By JAMES DONELAN, M.Cu., M.B. R.U.L., 


CHEVALIER OF THE CROWN OF ITALY; SURGEON TO THE THROAT 
DEPARTMENT OF THE ITALIAN HOSPITAL, LONDON. 





In accordance with the invitation of the Editor 
of THe LANceET I send the following notes of such 
observations as I have had an opportunity of 
making during my recent visit to some of the 
ambulances in the western portion of the seat of 
war in France. I should like to point out most 
distinctly that the ambulances I visited or in which 
I did some surgical work were only those in 
relation to the French army. The only British 
soldiers I came into contact with were a small 
party who had lost their way, one of whom had a 
bullet wound in the scalp, and some of our Army 
Service Corps who brought a comrade to the 
ambulance of which I had temporary charge at 
Crépy-en-Valois. This man had fallen under a 
train, and his left forearm and arm were so crushed 
that I had to amputate near the shoulder. In view 
of the naturally great interest in the arrangement 
for our own wounded I have requested a surgical 
colleague now in France to visit the line of country 
through which they are being sent down.’ 

Arrangements for Dealing with the Wounded. 

Any consideration of the ambulance arrange- 
ments must keep in view three factors: the 
gigantic nature of the conflict, the unprecedentedly 
large numbers of wounded, and the small oppor- 
tunities of picking up the more severe cases 
beyond the trenches unless a decided advance has 
been gained. To some extent German firing on 
Red Cross workers and flags of truce for collection 
of wounded has also prevented the immediate 
assistance hoped for in a war between civilised 
armies. 

Though the large majority of those who reach 
such base hospitals as Dieppe have bullet 
wounds of soft parts from which they as a rule 
rapidly recover, there is a good number of 
cases of wounds of cavities which have taken 
a serious turn since their arrival. During 
my journey up in the first train taking back 
refugees from the districts immediately south 
of the Aisne we had a very long halt while 
strengthening a trestle bridge that had been placed 
instead of one destroyed by the retreating enemy. 
No less than five long trains full of wounded French 
and one British passed us. There must have been 
between five and six thousand in all. The vast 


1 We hope to publish a report from the well-known surgeon here 
indicated, Dut the vagaries of the French mails forbid any promise.— 








live . wire.. Operation was performed 10 hours 
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majority could be seen sitting up; many were look- 
ing out of the windows and waved their hands to 
us. On the other hand, the impression must be 
guarded against that this represents anything like 
the real picture. Owing to the desperate character 
of most of the fighting, its continuance, and the 
fact that commanders have had to check the 
excessive zeal of the medical services in the in- 
terests of the rest of the army, I am assured that 
a man severely wounded, as by shell fire, in 
the early part of the day has a very poor 
chance of being picked up outside the trenches 


. before evening unless some advance is made or 


some lull takes place in the firing. This accounts 
to a large extent for the comparatively slight 
character of the wounds of the majority of those 
who reach the base hospitals. 

The method followed by both the British and 
the French-armies is to send all cases that appear 
to be able to bear the journey from the field dress- 
ing stations as rapidly as possible to the large 
hospitals in Paris, Rouen, and other cities. Those 
who prove unable to bear the journey in the train 
are discharged on the way where there happens, to 
be a hospital. At a station on the way ‘to Crépy I 
was shown a building in which were the bodies of 
three French soldiers who had died in the train. 
The more severely injured are, as far as possible, 
sent by motor ambulances to the nearer collecting 
hospitals or even to Paris.if it appears practicable. 

The Nature of the Injuries. 

A reference to some injuries I have seen may be 
of interest. Most of them were bullet wounds. 
The orifice of entry of the German bullet just 
admits an ordinary cedar pencil, and in soft: parts 
that of exit is hardly larger. Where the missile 
has been deflected by bone or other dense tissue it 
may continue its course sideways, causing much 
destruction. Since my return my attention has 
been called to the remarks of Mr. Selous on this 
subject, and I am inclined to reconsider my view of 
the case at Crépy mentioned by me in last week’s 
issue. It is quite possible that even a non- 
expanding bullet deflected from its course may 
have caused the destruction of the right side of the 
face there described. Unless expanding bullets are 
actually found in relation to such wounds, in view 
of Mr. Selous’s remarks their use must be regarded 
as not proven. I do not think the German 
authorities systematically issue dum-dums, though 
there is. ground for believing that individual 
soldiers, or even small parties of them, may some- 
times convert ordinary bullets into expanding ones 
by suitable filing. I was also shown some skiagrams 
in which bullets had extensively splintered long 
bones, finally lodging in the articulations of hip 
and shoulder. In one the opposite course was 
taken. Entering the front of the femur it had run 
down the hollow of the bone, finally lodging in 
the tibia. Another showed a shrapnell ball fixed 
between the tibia and the femur. 

One patient was shot immediately below the left 
auditory meatus, the missile knocking out the 
opposite upper canine and bicuspid. When one 
thinks of the relations to its course it is remark- 
able that he was discharged convalescent on the 
fourteenth day. The more serious bullet wounds 
were those in which there was splintering of long 
bones, and injuries to head, chest, or abdomen. A 
German prisoner under my care had been shot 
from behind, it was said by his own officer, the 
bullet passing under the scalp and ploughing the 
right parietal bone for about an inch. The inner 





table did not appear to be injured and he did very 
well for about a week, but just before I left hé had 
developed encephalitis. 

As might be expected in an old agricultural 
country; tetanus is very rife. I should not like to 
mention the proportion in the cases I saw as there 
were not sufficient to form a general estimate. The 
proportion is, I am assured, very high, especially in 
cases of shell wounds of the lower extremities. 
Antitetanic serum is extensively used, but, as might 
be expected, has little influence in developed 
cases, and its use as a prophylactic remains 
yet to be more conclusively established. I had 
another German patient who died from tetanus 
on the fifteenth or seventeenth day after being 
hit; he underwent amputation below the knee, 
and secondary amputation for spreading gangrene 
at mid-thigh. He was one of the German prisoners 
whom their own surgeon did not visit on the 
occasion when he came to report on the wounds 
of the British and French prisoners during the 
German occupation. 

On the whole the general impression I received 
was that though surgeons were much needed a 
week or two ago in some of the stations near the 
front the arrangements on the whole were 
admirable, and everyone was doing his and her 
duty with the utmost zeal and self-sacrifice. People 
whose ideas of war and ambulance work are 
derived from witnessing mock combats at Olympia 
and elsewhere should not be at all ready to criticise 
the real thing, when enacted on the most gigantic 
scale and under the most terrible circumstances in 
the history of the world. 








DIEPPE AS A MILITARY HOSPITAL BASE. 


By W. KNowsLey Sreuey, M.A., M.D. CANTAB. 


THE following notes founded on a recent visit 
to Dieppe may prove of interest to readers of 
THE LANCET at the present time. 

The French military medical authorities have 
placed as many of their base hospitals on the sea 
coast as possible, the opinion being that the fresh 
air of the seaside, together with the comparative 
absence of flies and mosquitoes, puts the wounded 
under the most favourable circumstances for their 
recovery. 

The delightful French watering place, Dieppe— 
so well known to many English people who 
appreciate the beauties of the coast of Normandy, 
and usually so gay and full of life—has been com- 
pletely transformed into one huge base hospital for 
the wounded soldiers, French, German, and a few 
English. The Casino, the College, and nearly all 
the large hotels no longer cater for the pleasures 
and luxuries of the rich, but are full of the wounded, 
and bear testimony to man’s marvellous inventions 
for the destruction of the lives and limbs of his 
fellow creatures. 

The French military surgeon in command of all 
the Government Hospitals in Dieppe is Major 
Doctor Gauillard, of Rouen, who is attached to the 
12th Chasseurs, and I had the honour of accom- 
panying him round the largest of his hospitals on 
Sunday last. 

The College and all the large hotels on the sea 
front, such as the Grand, the Métropole, the Paris, 
and the Beau Rivage, have been hurriedly trans- 
formed into hospitals, and contain between them 
some 1200 wounded, and many more are expected. 
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Fever cases are sent to the Dieppe Hospital. Some 
two or three weeks ago there was a panic in Dieppe, 
as the Germans were expected to enter the town, 
which is a “ville ouverte.” At 1 o'clock at night 
Dr. Gauillard received instructions from head- 
quarters to remove the whole of his wounded and 
the hospital equipment immediately by rail to 
Havre. Before morning they were all, some 400 in 
number, on the train. On arrival at Havre they 
received word to cross the Seine to Trouville, and 
on arrival there they were sent on to Deauville, 
where the Casino was rapidly prepared for their 
reception. 

At the moment the largest number of cases are 
in the Collége de Dieppe, where some 250 beds are 
installed, 40 being occupied by wounded Germans, 
whose condition is much less favourable than that 
of our allies, as they have all been left much 
longer on the battlefield, and apart from their 
wounds, which are more severe, they are very 
dirty when first received into hospital. Ordinary 
bullet wounds, unless they have penetrated some 
vital organ, are not usually very serious; even if 
they have struck bone they generally pass right 
through and but rarely produce. a fracture. 
Wounds by shrapnel, on the other hand, nearly 
always suppurate, because some piece of clothing 
has been carried in with them. 

Chloroform is only administered for major opera- 
tions, and the probing and cutting down for the 
extraction of bullets is performed under the very 
partial anesthesia of eucaine and adrenalin. 
Fresh batches of wounded arrive by train, always in 
the middle of the night. The surgeons go round 
from bed to bed, an infirmiére carrying a bowl to 
receive the bullets as they are removed, and the 
monotonous click of lead falling into the bowl con- 
tinues until this receptacle is filled, when another 
takes its place. 

An interesting case was that of a man who had 
received a bullet in the side of his nose, and a 
skiagram showed it to be lying just above the inner 
end of the clavicle. Another was that of a young 
man who some ten days previously had received a 
shock from a bursting shell which had killed his 
comrade but had not touched him; there was not 
even a bruise to be found on any part of his head 
or body, but he had completely lost his memory and 
speech, and was in a condition of amentia. I saw 
one marked case of tetanus and two suspicious ones, 
and three cases of septic pneumonia. It was 
suggested that the tetanus was conveyed from the 
straw on which so many of the wounded are placed 
as they are being removed to the hospitals. The 
mortality among the wounded has not been very 
heavy, and so far there has been almost a complete 
absence of general illness among the French troops. 

The College and all the larger of the hotels are 
under the military, the Casino and some others 
under the Croix Rouge, where la Baronne de la 
Borgue-Noguez superintends the nursing. 

At the Casino the concert hall and ball-room 
have been transformed into wards, so also have the 
adjacent reception-rooms. Here at the time of our 
visit the majority of the cases were sitting in the 
Restaurant de Casino enjoying an excellent déjewner. 
The beds of those who were unable to be up had 
been carried into the gardens and placed by the 
tennis courts, with temporary awning adjusted over 
the heads of the beds as a protection against the 
sun’s rays. This building makes an excellent 
summer hospital, but as there are no means of 
heating, it is difficult to see what will happen in 


Each hospital has a surgeon appointed in chargé, 
and the nursing is performed by infirmiéres, 
who are chiefly ladies living in the chalets about 
who have voluntered their services and do what 
they can for the poor soldiers. A few are capable 
women who have had some nursing experience, 
and at the moment there are two English ladies 
who are fully trained nurses, the one at Pourville 
and the other at the Grand Hotel, Dieppe, but the 
majority are absolutely untrained and inexpe- 
rienced. They nearly all live in their own resi- 
dences, and go to the wards in the morning, leaving 
in the evening. Thus at night the hospitals are 
left to take care of themselves, of which state of 
affairs the less said the better. 

A few trained English nurses, who can speak 
French, would be of great assistance in Dieppe at 
the present time, and would be gladly welcomed by 
the authorities. 

I must thank Dr. Gauillard for his kindness and 
courtesy and the trouble he took in showing and 
explaining everything to me, and also among his 
assistants my special thanks are due to Dr. Dupont, 
of the Métropole; Dr. Toutbon and Dr. Carro, of 
the College ; Dr. Thivet, of Pourville; Dr. Tripier, of 
the Plage; Dr. Circin, of Beau-Rivage; and Dr. 


David. 
Sept. 29th, 1914. 
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II.—BvuxTon. 


THE facilities for hydropathic treatment at 
Buxton have been considerably increased during 
recent years. The waters at this beautifully 
situated health resort fall clearly into a group 
of well-known therapeutic reputation abroad. 
To begin with, they are thermal, the tem- 
perature (82° F.) being an agreeable one for 
immediate use, and next as regards actual 
chemical composition, the total mineral con- 
stituents are 27°32 grains per gallon, the chief 
being the carbonates of calcium and magnesium 
(20 grains per gallon) and common salt. The 
water gives off a quantity of gas, consisting of 
nitrogen, helium, argon, and other rare gases, the 
presence of which, coupled with the natural heat 
of the water, commonly connotes radio-activity. 
These observed facts mean that in Buxton water 
we have a counterpart of the waters of Wildbad, 
Schlangenbad, and Gastein which can claim no 
further attributes. 

Considerable attention has been directed in 
recent years to the radio-activity of the Buxton 
thermal waters, and it has been found that the 
amount of radium expressed in millionths of a 
milligramme in radio-active equilibrium with the 
emanation actually present per litre of gas or 
water is in the former case 10°9 and in the latter 
12. It is pointed out that the waters of Buxton 
and Bath at the time of emerging from their 
source contain radium emanation to the extent 
of 1°2 and 1°7 respectively, and that in spite 
of the fact that the continental waters (e.g., 
Gastein and Plombiéres) show much higher figures 
there is no evidence that these possess a greater 
therapeutic value. Radio-activity alone would 
appear, therefore, not to offer a complete explana- 
tion of therapeutic value, for the doubt is expressed 
whether any spa in the world can show such a 





the winter months. 


record of successful treatment as is contained 
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in the official records of the Devonshire Hospital 
and the Buxton Bath Charity. Possibly the 
degree of ionisation of the saline constituents is 
much greater in the presence of emanation. 
Considerable value is now being attached to the 
action of calcium in metabolic processes, and the 
presence of this element in an ionised form may 
account for the therapeutic superiority of Buxton 
water over, say, that of Gastein, which is much 
more strongly radio-active, but which contains no 
minerals to speak of at all. 

The wage wos equipment at Buxton is very 
complete, balneological, electrical, and accessory, 
and no less than 87 methods of treatment are 
available. The following is an epitome of the 
diseases which are benefited by treatment at Buxton 
according to the experience of the medical prac- 
titioners there. 

In gout the baths and waters are largely and 
successfully used in the treatment of this disease, 
and are generally applicable to its diversified 
manifestations as well as to affections depending 
upon uric acid diathesis. Skin diseases of gouty 
origin, and especially gouty eczema, are benefited 
by both internal and external treatment. 

In articular and muscular affections, whether the 
result of rheumatic fever or gradually supervening 
on exposure to cold or damp, the baths and waters 
are beneficial. In recent and subacute stages the 
treatment must be gentle and tentative ; in chronic 
conditions more vigorous and stimulating applica- 
tions are required. Osteo-arthritis and rheumatoid 
arthritis are often relieved, and the disease may 
become stationary or retarded under a judicious 
course of .balneotherapy combined with the climatic 
advantages of the place, while many cases of septic 
arthritis are permanently benefited. The chronic 
forms and later stages are often improved to a 
considerable degree, and stiff joints rendered more 
supple and free from pain. 

Glycosuria and early diabetes are said to benefit 
greatly by the use of Buxton water. Complete dis- 
appearance of sugar is often observed as the result 
of treatment, especially in cases of gouty origin. 

For the relief of high arterial tension the Bourbon- 
Lancy treatment and the radio-oxygen baths are 
especially designed, but observations made upon a 
large number of cases have shown that a course of 
drinking the water, of bathing, and especially of 
douche massage baths, results in a very marked fall 
of tension when this is unduly high. 

Patients suffering from the early stages of arterio- 
sclerosis do well under an annual treatment at 
Buxton owing again to elimination of toxins, 
the general treatment helping to maintain the 
elasticity of the blood-vessels. Some diseases of 
the nervous system, and especially those of a 
functional character, derive great benefit from 
Buxton methods. Tropical and subtropical diseases 
in their later stages and malarial conditions are 
also improved by baths and climatic treatment. 

In heart diseases associated with gout or rheu- 
matism the administration of the baths requires 
caution and experience. There are favourable con- 
ditions for treatment of these diseases by the 
Nauheim effervescent bath, and a large number of 
patients undergo this treatment with excellent 
results. Digestive disorders are often benefited 
by the stimulating effect of the baths and climate. 
The fact remains whether we subscribe or no to 
the explanation that the radio-active water helps 
these cases by increasing ferment activity. In 
colitis the Plombiéres douche is given with great 
success, 





Lastly, anemia when supervening on some acute 
condition, or the result of some rheumatic affection, 
yields well under treatment, and generally speaking 
the Buxton treatment, in which climate is an 
important factor, is adapted to conditions of 
weakness attending chronic disease. 

In regard to contra-indications the waters and 
baths are not recommended when there is advanced 
heart or advanced kidney disease, but there can be 
no absolute rule for individual cases, and the extent 
or restrictions of the employment of the baths and 
waters can be best determined by those familiar 
with their actions and uses. 

Buxton enjoys a bracing atmosphere, the town 
being on the highest urban site in England, at an 
altitude of 1000 feet above sea level. There can be 
little doubt that healthy climatic conditions are an 
important adjunct to hydropathic measures, and the 
success of Buxton as a balneotherapeutic station 
has probably depended largely upon a _ lucky 
partnership of healing air with healing waters. 
The surrounding scenery of the Peak is notorious 
for beauty, while as to amusements and recreations 
the history of Buxton as a leading watering place 
has been long, and tliose responsible have learned 
that social attractions which usefully divert from 
hydropathic régime will contribute in no small 
degree to the patient’s convalescence. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments have been notified :—Sur- 
. C. Rowan-Robinson to the Victory, additional. 

Surgeons: H.R. Phillips to the Soudan (Hospital 
Shi . J. Brewitt to the Pembroke, for R.N. Barracks ; 
7. ton to the Mars ; C. H. Masson, M. H. de J. Harper, 
R. H. Knowles, A. D. E. Bayliss, and T. Norman, all 
to the Pembroke, additional; F.G. L. Scott to the Wildfire, 
additional; A. F. Adamson and T. R. G. Melrose, both to the 
Victory ; R. W. Townley and P. M. Grundy, both to the Vivid, 
all for disposal; E. F. Fisher, L. R. Warburton, H.J. McCaw, 
and H. G. Parker, all to the Vivid, additional, for Plymouth 
Hospital, additional ; T. 8. Bradburn, and W.R. E. Unthank 
and E. M. Thomson, both to the Victory, additional, for 
Haslar Hospital. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon James Keogh Murphy to be Staff-Surgeon (dated 

Sept. 25th, 1914. 
ARMY MEDICAL SERVICE. 

Colonel George F. A. Harris, C.S.I., is appointed an Hono- 
rary Surgeon to the King, vice Surgeon-General A. M. 
Crofts, C.1.E. (dated May 25th, 1914). 


RoyaAL ARMY MEDICAL CoORPs. 

Major John D. Alexander to be Lieutenant-Colonel (dated 
August 3lst, 1914). 

The undermentioned have been granted the temporary 
rank of Lieutenant:—John Frederick Gill, Edgar Ashby, 
Ernest Edward Scott Joseph Galbraith, William Thomas 
Hessel, Thomas Harold Pettit, James Bruce Anderson, 
Frederick William Robinson, Arthur Theodore Todd, 
Thomas Edmund Ashdown Carr, George Samuel Sims, 
James George Blyth Coleman, and Frank Whitby 
(dated August 5th, 1914). George Alfred Gates (dated 
1914). Gwilym James (dated Sept. 14th, 
1914). Samuel Christopher Reeve Flaxman, James Mill 
Renton, and Allan Coulter Hancock (dated Sept. 15th, 
1914). Frederick Sadleir Brereton, late Captain R.A.M.C., 
John McIntosh Morgan, James McTurk, Herbert Francis 
Woolfenden, James Kirker, John Stanley Lloyd, William 
Neave Kingsbury, George William Lloyd, Herbert Jack 
Rawson, Ernest Stratford, Richard Reid Kirkwood Paton, 
Claude Hebden Barker Booth, George Ernest Beau- 
mont, Patrick Cagney, James David Grahame Stewart, 
Edgar Fletcher Edmunds, Stanley Parke Stoker, Harold 
Garnett Janion, Russell Facey Wilkinson, Oliver Cuff Link, 
Ernest Edwin Holden, Eustace Couper Black, William 
Griffith, and Charles St. Aubyn Vivian (dated Sept. 16th, 1914). 
Richard Frank Bolt, Daniel Stirling Cooper, William Claude 
Horton, Cecil Meredyth Jones, Richard Bertram Johnson, 
Alfred Charles Jepson, William Hilton Parry, Hugh Pierce, 
James Henry Paterson, and Henry Cecil Douglas Miller 
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Gated Sept. 17th, 1914). Hengy Anderson Lunn and James 
ilson (dated Sept. 18th, 1914). Frederick Buick McCarter, 
Valentine Cleeve Martyn, David Young Buchanan, Emanuel 
Prinski Scott, Edward Leonard "Buddicombe, Edward 
Hamilton, Murdoch Mann Rodger, James Randolph 
Gyllencrentz, George Arthur Spear, Henry Constantine 
Woodyatt, William Ainslie, Albert Turner, Ralph George 
Dainty, Captain Ryder Percival Nash, 2nd Eastern General 
Hospital, R.A.M.C., T.F., George Victor Bakewell, 
Frederick Francis Middleweek (dated Sept. 19th, 1914). Gideon 
Walker, John Ferguson Smith, William Moodie, and Thomas 
Howard Body (dated Sept. 20th, 1914). Andrew Currie, 
Robert Hannah, Frederick George Sharpe, Stanley Ritson, 
Alexander Lindsay, William Henry Sutcliffe, Roy Warren 
Russell-Jones, Leslie Henderson yey Trevor ilton 
Wilkins, Ievan Herbert Powell, Basil Eustace Moss, 
Alexander Lindsay Aymer, Lewis Hay Frederick Thatcher, 
Isaac Bertram D’Olier, and Octavius de Burgh Marsh (dated 
Sept. 2lst, 1914). Percy Gully and Bartholomew James 
Hackett (dated Sept. 23rd, 1914). Rudolph George Abercrombie 
Cornelius Alexander O’Driscoll, John Samuel Williamson, 
Herman Watson Webb, Sydney Hartley Hay, Robert Marshall, 
Arthur Arbuthnot Straton, William Harold Raphael McCarter, 
Charles Rees Smith, Samuel Gurney Dixon, David Joseph 
Mulholland, Alexander James Will, William Rankin, Basil 
Newman Murphy, Alan Gabriel Bodman, Reginald Beau- 
mont Heygate, George Francis Hardy, Hugh leming War- 
wick, William Walls Waller, Reginald Charles Verley, 
Alexander Michael Ross, the Honourable Lennox Hannay 
Lindley, and Lionel Tomas Wells (dated Sept. 22nd, 1914). 
Eric Martyn-Clark, Christopher Charles Sourt, George 
D’Rastrik Carr, and Elston Hermafi Lawson (dated Sept. 23rd, 
1914). Elliott Thornton Glenny and James Leitch Wilson 
(dated Sept. 24th, 1914). Daniel Thomas Henry Croly (dated 
Sept. 25th, 1914). Ernest Richard Gordon Greville, Charles 
Edward Redman, and William Edward Kyte Coles (dated 
a 26th, 1914). John Inchbald Johnson, Alexander Croydon 
Palmer, and Alan Herrenden Birks (dated Sept. 28th, 1914). 

Lieutenant Edward M. Thomson relinquishes his tem- 
porary commission (dated Sept. 19th, 1914). 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Captain George Lane to be Major (dated Sept. 30th, 1914). 
Supernumerary Captain George Lane is restored to the 
Establishment (dated Sept. 7th, 1914). ‘ 

The undermentioned cadets and ex-cadets of the Officers 
Training Corps to be Lieutenants (on probation) :—Alan 
Francis Grimbly (dated August 6th, 1914). William Kealty 
Campbell and John Herd Beverland (dated August 8th, 1914.) 
Kenneth Duncan Murchison and Hugh George Trayer 
(dated August 16th, 1914). Albert William Darnley Magee 
(dated August 21st, 1914). Edward Richardson Lovell and 
William Ferguson Wood (dated August 24th, 1914). William 
Roy Blore (dated Sept. Ist, 1914). Joseph Bannister 
Williamson (dated Sept. 2nd, 1914). Peter Francis Ward 
Wyndham Williams, and John Pritt Jackson (dated Sept. 3rd, 
1914). John Brumwell, John Kew Ritchie Landells, John 
Cesk apes. os come lesion dated Sept. 6th, 1914). 

rancis rt Eley Crew, vid Stewart, 

Fearle Pinson (dated Sept. 7th, NS wee 


ar) son 1914). Eric W. 
Williams, William John Adie, Walter Tamia Fairlie Graig, 


and Reginald Oliver Eades (dated Sept. 8th, 1914). n 
Campbell Mackay, Rudolph Albert , vty and Richeea 
Andrew Austin (dated Sept. 9th, 1914). William Somerset 
Birch (dated Sept. 10th, 1914). George Stanton, William 
Johnson, Adiel Elad Hazael Reid, John Hawkes Pendered 
Arthur Leonard Shearwood, Ralph Reakes Thompson, and 
Cyril Ratcliffe Sandiford (dated Sept. llth, 1914). Samuel 
Walter Maslem Jones and Joseph Herbert Bayley (dated 
ye —y gy Me se 5 Marshal Cowell and Geoffrey 
Norman Smyth (« ept. 14th, . Regi i 

Woods (dated Sept. 15th, 1914) weapon | 


The undermentioned to be Lieutenants (on probation) :— 
Richard Arthur Stewart (dated August sth 1914), Freaeick 
Arnot Bearn and Alexander James Ewing (dated Sept. Ist, 
1914). Harold Emerson Rose and Richard Naunton Ouseley 
Moynan (dated °°” 2nd, 1914). Edward Hesketh Roberts, 
Morgan Joseph Bernard Francis Burke-Kennedy, John 
Victor Livingstone Grant, John Woodruff Craw, Francis 
Balkwill, and William Wyllie McNaught (dated Sept. 3rd 
1914). Edmund Britten Jones, James Vallance, Joseph 
Andrew Lawther Wilson, Thomas MacKinlay Miller, George 
Guthrie Marshall, and Mark Avent (dated Sept. 4th, 1914). 
Geoffrey Ward Wood and Robert Ernest Bell ' (dated 
Sept. 5th, 1914). Leonard Foster Browne, John Prince 
Stallard, and Ernest Talbot (dated Sept. 6th, 1914). Timothy 
Francis Hegerty, Douglas Gordon Evans, Charles Cochrane 
les, and William Stanley Haydock (dated Sept. 7th, 1914). 
Frank Griffith (dated Sept. 8th, 1914). Alfred Joseph Clark, 
Geoffrey Marshall, and Bernard Grellier (dated Sept. 9th, 
1914). Cuthbert Hastings Attenborough, Harold James 
Storrs Morton, Reginald. Heber Leigh, Edward Sancton 





Walls, George Martin Chapman, Alfred Maurice Thomp- 
son, and James Davidson Hated ert. 10th, 1914). James 
Bethune Scott, John Phimister Mitchell, Ronald Gordon 
John McEntire, Edward Claude Linton, John Prosser 
Davies, David William John, and George Robert Bruc 
dated Sept. llth, 1914). Patrick McDonnell, Bernar< 

urphy, and Donald Aucutt (dated Sept. 12th, 1914). 
William Henry Wood (dated — 13th, 1914). Peter 
Warwick Ransom, Kenneth Biggs, John Berchmanns Minch, 
and etd Alphonsus Harbison (dated Sept. 15th, 1914). 
Frank Robinson Kerr, Cyril Pop ,» David Sutherland 
Badenoch, Bertram Shires, Oriel John O’Brien O’Hanlon, 
Archibald Wilson, and William Goodman Shakespeare (dated 
Sept. 16th, het Joseph ere Lawson, William 
Campbell Fleischmann, Hugo — Friedlander, and 
Cassidy de Wet Gibb (dated Sept. 17th, 1914). 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

1st East Anglian Field Ambulance :—The undermentioned 
Captains to be Majors (dated Sept. 26th, 1914): Gerald Moore 
Hetherington and Octavius Roberts Ennion. 

lst Home Counties Field Ambulance: Lieutenant Thomas 
Henry Peyton to be Captain (dated Sept. 3rd, 1914). 

2nd Welsh Field Ambulance: Captain Charles R. White 
to be Major (dated August 5th, 1914). Lieutenant Arthur C. 
Devereux to be Captain (dated August 5th, 1914). 

3rd Lowland Field Ambulance: Archibald Cotterell 
McMaster to be Lieutenant (dated August 10th, 1914). James 
aa Henderson to be Lieutenant (dated August 10th, 

ist Northumbrian Field Ambulance: Captain James P. 
Milne to be Major (dated 22nd August, - 

5th Southern General Hospital: Major John Kyffin to be 
Lieutenant-Colonel (dated Sept. 5th, 1914). 

2nd West Riding Field Ambulance: Wallace Wright 
Adamson to be Lieutenant (dated Sept. 10th, 1914). 

3rd Northumbrian Field Ambulance : The undermentioned 
Captains to be Majors: Percy R. Ash and William A. Thomp- 
son (dated Sept. 10th, 1914). Arthur Charles Mears Savage 
to be Lieutenant (dated June 22nd, 1914). 

lst South-Western Mounted Brigade Field Ambulance: 
Lieutenant William C. Hodges is absorbed into the estab- 
lishment (dated Sept. 16th, 1914). 

lst Welsh Field Ambulance: Lieutenant-Colonel John 
William Davies resigns his commission, and is granted per- 
mission to retain his rank and wear the _ prescribed 
uniform (dated Sept. 30th, 1914). Major Evelyn John Robert 
Evatt, from the Unattached List for the Territorial Force, to 
be Moles (dated Sept. 30th, 1914). 

2nd Highland Field Ambulance: Hawtrey William Browne 
to be Lieutenant (dated Sept. 30th, 1914). 

3rd East Lancashire Field Ambulance: Quartermaster 
and Honorary Lieutenant James E. H. Anderton, from East 
Lancashire Clearing Hospital, to be Quartermaster, with the 
honorary rank of Lieutenant (dated Sept. 30th, Meany 

2nd London (ve Me London) General Hospital: Walter 
Goldie Howarth to be Captain (dated Sept. 26th, 1914). 

4th London General Hospital: Captain Ernest Rock 
Carling is restored to the establishment (dated Sept. 5th, 
1914). Captain William Turner is restored to the establish- 
ment (dated Sept. 5th, 1914). 

lst Northern General Hospital: Sydney, James Clegg to be 
Captain (dated Sept. 30th, 1914). 

1st South Midland Mounted Brigade Field Ambulance : 
o— Wallace Aitken to be Lieutenant (dated Sept. 30th, 

). 

lst Southern General Hospital: Leonard Gregory Parsons 
to be Captain (dated Sept. 30th, 1914). 

East neashire Clearing Hospital: Quartermaster and 
Honorary Lieutenant Arthur H. Hartshorn, from the 3rd 
East Lancashire Field Ambulance, to be Quartermaster with 
the honorary rank of Lieutenant (dated Sept. 30th, 1914). 

Add Attached to units other than Medical Units.—Surgeon- 
Lieutenant-Colonel Charles Downing is seconded (dated 
Sept. 30th, 1914). Surgeon-Captain Henry James Taylor to 
be Major | Sept. 30th, 1914). Captain Edgar Vaughan 
Phillips, from the 5th Northern General Hospital, to be 
Captain (dated August 6th, 1914). Surgeon-Captain Jonas W. 
Anderson, from the 4th Battalion the Royal Welsh Fusiliers, 
to be Captain (dated Sept. Xth, 1914). (Captain Winstan St.A. 
St. John resigns his commission on account of ill-health 
(dated Sept. 30th, 1914). Lieutenant Eric D, Gairdner 
to be Captain (dated August 10th, 1914). Lieutenant 
Hugh L. Munro to be Captain (dated August 28th, 1914). 
Lieutenant Ernest W. Ri to be ane (dated Sept. lst, 
1914). Lieutenant Alexander G. vett-Campbell to 
be Captain (dated Sept. 3rd, 1914). Lieutenant Charles 
Douglas to be Captain (dated t. 8th, 1914). George 
Bainton Forge to Lieutenant (dated August 8th, 1914). 


James York Moore to be Lieutenant (dated Sept. 30th, 1914). 
Captain Charles J. Martin to be Major (dated Sept. 30th, 
4 Surgeon-Captain John Livin me, from the West- 
morland and Cumberland. Yeomanry, to be Captain (dated 
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Sept. 16th, =. Francis Henry Sprague to be Lieutenant 

— Sept. ogg 1 ‘e073 John Best McBride to be 
ajor (dated Sept. 26th, 1914). Lieutenant Christopher 

Francis Murphy to be Captain (dated Sept. 1st, 1914). 


COLONIAL MEDICAL SERVICES. 


‘est African Medical oe J. H. Collier, senior 
medical officer (Grade III.) Nigeria, has been transferred to 
the Gold Coast; Mr. N. A. D. Sharp, medical officer, Gold 
Coast, has been transferred to Nigeria; Dr. A. F. Kennedy 
has been transferred to Nigeria; and Mr. R. W. Orpen, 
medical officer, Sierra Leone, has been transferred to the 
Gambia. Major W. H. G. H. Best, R.A.M.C. (Special 
Reserve), senior medical officer, Grade I. (Nigeria), has been 
appointed a Principal Medical Officer in Nigeria. Mr. 
i McC. Hiainschel! has resigned and Mr. J. R. P. Allin 
has retired with a gratuity. The following have been 
selected for appointment to the staff: Dr. J. J. Baeza (Gold 
Coast), Mr. N. 8. Deane (Sierra Leone), Dr. J. C. Watt (Sierra 
Leone), and Dr. J. T. Watt (Nigeria). 

Other Colonies and Protectorates.—The following have also 
been selected for appointment as noted : Colonel J. R. Dodd, 
R.A.M.C., medical officer in charge of ankylostomiasis work 
in Trinidad; Mr. C. G. H. Campbell, assistant medical 
officer for ankylostomiasis work in Trinidad; Dr. A. Kidd, 
house surgeon of the Victoria Hospital, and bacteriologist, 
St. Lucia; Dr. R. 8. Taylor, temporary medical officer, 
Uganda; Dr. N. Crichlow, medical officer in the Solomon 
Islands Protectorate ; and Dr. W. M. W. Shepherd, medical 
officer in Zanzibar. 


DEATHS IN THE SERVICES. 


Surgeon-General Sir Annesley Charles C. de Renzy, K.C.B., 
on Sept. 24th, at Ealing, aged 85. He served in the second 
Burmese War of 1852-3 (medal with clasp), and during the 
Indian Mutiny he was present at. the siege and capture of 
Lucknow. Later he was appointed first Sanitary Commis- 
sioner of the Punjab, and in 1878 Sanitary Commissioner of 
Assam. He was pew medical officer in the expedition 
against the Naga hill tribes in 1879, when he was present at 
the capture of Konoma (mentioned in despatches and 
awarded a clasp and the Companionship of the Bath). He 
retired in 1882. He was created a K.C.B. in 1902. 








FREE CARRIAGE OF PARCELS FOR THE TROOPS AT 


THE FRONT. — Messrs. Neale and Wilkinson, Limited, 
shipping agents, &c., of 32, St. Mary Axe, London, E.C., 
and 60, Hanover-street, Liverpool, who during the South 
African war conveyed parcels of clothing, necessaries, and 
comforts to the soldiers on active service free of charge, have 
offered to render similar assistance during the present war. 
The offer has received the approval of the Army Council. 
Packages of any weight up to 56 lb. will be accepted 
for free carriage, but in order to comply with War 
Office regulations no wines, spirits, or matches may be 
enclosed, nor fresh fruit, vegetables, or any article of 
a perishable nature likely to cause damage. Full parti- 
culars and labels may be obtained from either of the 
above-mentioned addresses. 


University oF Lonpon.—Professor E. A. 
Minchin, F.R.S., professor of protozoology in the University, 
will give a course of from 12 to 15 lectures on ‘‘ Development 
and Life Cycles in the Protozoa” at the Lister Institute of 
Preventive Medicine at 5P.mM. on Tuesdays and Fridays 
during the Second Term (January to March). These lectures, 
which are free by ticket, will be addressed to Honours B.Sc. 
students and to medical men, and will be followed by 
exhibits of preparations as occasion requires.—The following 
entrance scholarships have been awarded at the London 
(Royal Free Hospita]) School of Medicine for Women : Two 
St. Dunstan’s Medical Exhibitions of the value of £60 a year 
for three or five years to Miss K. M. Matthews and Miss 
R. C. Townshend ; Isabel Thorne Scholarship of the value of 
£30 to Miss D. Pantin ; Mabel Sharman Crawford Scholar- 
ship of the value of £20 a year for four years to Miss L. C. 
Adam.—On Sept. 1st the Vice-Chancellor (Sir W. P. 
Herringham) and the Principal (Sir Henry A Miers) addressed 
a communication to His Excellency the Belgian Minister in 
the following terms: ‘‘On behalf of the University of 
London we desire to express to the Belgian Government and 
to the University of Louvain our profound sympathy with 
them in the cruel loss they have sustained by the destruction 
of their historic buildings and library, a calamity which has 
inflicted an irreparable loss not only upon Belgium, but on 
the whole civilised world.” 





VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1914. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 7°5 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of the 

ear; in the three preceding months the rates were 7°5, 

6, and 7°8 per li respectively. The lowest rates last 
month were recorded in Paddington, Hampstead, Stoke 
Newington, Holborn, and Wandsworth; and the highest 
rates in the City of London, Bethnal Green, Stepney, 
Southwark, and ptford. Scarlet fever was slightly less 
prevalent than it had been in the age wee month; the 
greatest proportional prevalence of this disease last month 
was recorded in Chelsea, the City of London, Stepney, 
Southwark, Battersea, and Deptford. The Metropolitan 
Asylums Hospitals contained 3199 scarlet fever patients at 
the end of last month, against 2859, 3045, and 3113 at the 
end of the three preceding months; the weekly admissions 
averaged 414, against 376, 596, and 410 in the three preceding 
months. The prevalence of diphtheria also showed a decline 
last month ; this disease was proportionally most prevalent 
in Finsbury, Shoreditch, Bethnal Green, Stepney, South- 
wark, and Woolwich. Thc number of diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had been 1078, 1080, and 1042 at the end of the three 

receding months, had further fallen to 1030 at the end of 
ast month; the weekly admissions averaged 128, against 
130, 140, and 131 in the three preceding months. Enteric fever 
was rather more prevalent than it had been in any of the five 
preceding months ; among the several metropolitan boroughs 
this disease was proportioually most prevalent last month in 
Fulham, the City of Westminster, St. Marylebone, Holborn, 
Bethnal Green, and Southwark. There were 39 enteric fever 

tients under treatment in the Metropolitan Asylums 

ospitals at the end of last month, against 39, 40, and 36 at 
the end of the three oR) months; the weekly admissions 
averaged 7, against 6, 8, and 6 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Pancras, 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, and Deptford. The 18 cases of puerperal fever 
notified during the month included 4 in Stepney and 2 
each in St. Marylebone and Southwark. The 4 cases of 
cerebro-spinal meningitis included 2 in Poplar and 1 each 
in Hackney and in Greenwich; and of the 16 cases of polio- 
myelitis, 6 belonged to Stepney, 4 to Bethnal Green, and 1 
each to the City of Westminster, St. Pancras, Islington, 
Hackney, Poplar, and Camberwell. 

The mortality statistics relate to the deaths of persons 
actually belonging to tle several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided ; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tion of the several boroughs. During the four weeks ending 
August 29th the deaths of 4378 London residents were regis- 
tered, equal to an annual rate of 12°6 per 1000; in the three 

receding months the rates had been 12-9, 12°6, and 11°3 per 
000 respectively. The death-rates last month ranged from 
72in Hampstead, 8°8 in Chelsea and in Lewisham, 9:1 in 
Stoke Newington, 9°7 in Paddington, and 10-0 in the City of 
Westminster, to 165 in Bethnal Green, 16°9 in Finsbury, 
17'7 in Stepney, 18:1 in Poplar, 18-2 in Bermondsey, and 
19°8 in Shoreditch. The 4578 deaths from all causes in- 
cluded 707 which were referred to the principal infectious 
diseases ; of these, 149 resulted from measles, 20 from 
scarlet fever, 29 from diphtheria, 57 from whooping- 
cough, 10 from enteric fever, and 442 from diarrhw@a 
and enteritis among children under 2 years of age. No 
death from any of these diseases was recorded last month 
in the City of London; among the metropolitan boroughs 
they caused the lowest death-rates in Paddington, Chelsea, 
the City of Westminster, Hampstead, Lewisham, and 
Woolwich, and the highest rates in Finsbury, Shore- 
ditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 149 fatal cases of measles were 58 in 
excess of the corrected average number in the corresponding 
period of the five preceding years; this disease was pro- 

rtionally most fatal last month in Finsbury, Shoreditch, 
Bethnal Disease, Stepney, Poplar, and Southwark. The 
20 deaths from scarlet fever were 2 in excess of the 
corrected average number, and included 3 in Camberwell, 
and 2 each in Fulham, St. Marylebone, St. Pancras, Stepney, 
Southwark, and Bermondsey. The 29 fatal cases of diphtheria 
siightly exceeded the corrected average number, and 
included 3 in Islington, 3 in Bethnal Green, 3 in Stepney, 
and 2 each in the City of Westminster, Poplar, Southwark, 
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and Lambeth. The 57 deaths from whooping-cough were 
4 above the corrected average; the highest death- 
rates from this disease were recorded in the City of West- 
minster, Finsbury, Shoreditch, and Southwark. The 10 
fatal cases of enteric fever were also slightly above the 
corrected average number, and included 2 in Hackney. 
The mortality from diarrhoea and enteritis among children 
under:2 years of age was proportionally greatest in Shore- 
ditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases, excluding diarrhoea, was 35°9 per cent. 
above the average. 


THE REFUGEES AT THE ALEXANDRA 
PALACE. 


(By ouR SPECIAL SANITARY COMMISSIONER. ) 


THE small pile of smoking ruins representing 
what remained of the Belgian peasant’s home must 
contrast curiously to his eyes with the lofty struc- 
ture of the Alexandra Palace. Some of the poor 
guests we are now sheltering in the Palace had 
never left their native settlements; they had not 
even seen any of the larger towns of Belgium. 
Then suddenly, before they had quite grasped the 
fact that war had been declared or what war 
meant, their little village was invaded. Under 
the pretext that some civilian had fired at the 
enemy, murder, arson, and rapine followed. Those 
who could escape hid in the woods, the quarries, 
and sometimes even in sewers. In time, after in 
some cases three or four weeks of wandering, 
sleeping under hayricks and stealing forward from 
various places of concealment, a family, fortunate 
indeed if it still remained a complete family, 
terrified, bedraggled, weatherworn, and _ utterly 
exhausted, would reach Antwerp. But Antwerp is 
a beleaguered city, and must think of the situation 
from that point of view. So the Belgian peasants 
are given some little temporary aid, are medically 
examined to see that they are free from infectious 
disease, put on board an English ship, land in due 
course at Tilbury, and suddenly find themselves in 
the huge palace which used to be the holiday 
resort of North London. Such an experience 
must have seemed like a fantastic dream to 
many; it is, in fact, exactly such an episode as 
constantly occurs to dreamers in the “ Arabian 
Nights’ Entertainments.” 


Work at Express Pace. 


Notwithstanding the spaciousness of the Palace, 
with its lofty walls and great domed roofs, the 
magnificent views over the great metropolis, the 
stately trees, the smooth grass lawns, the smiling 
flowers—notwithstanding all this, the grim realities 
of the heart-rending drama enacted on these 
former pleasure grounds cannot be entirely 
concealed. The very hurry with which every- 
thing had to be done was distressfully dramatic. 
It was on Sept. 4th that the first notice was 
given to the officials at the Local Government 
Board that the reception of refugees would be com- 
mitted to them. Efforts were at once made to 
secure the Crystal Palace, and though this negotia- 
tion was not successful 200 refugees were lodged 
there while the matter was being discussed. On 
Sept. 5th the old Poland-street workhouse’ was 
secured. This building was about to be destroyed. 
The water and the gas fittings had already been 
removed, and had to be replaced with all speed. 
Luckily, the drains were still in good order. 
On Sept. 6th the Local Government Board secured 





the former Edmonton and Hackney workhouses. 
By that time 447 refugees had already come over. 
On the following day intimation was given that 
thousands, not hundreds, were expected—20,000 
from Antwerp and 30,000 from Ghent. The posi- 
tion was therefore serious, particularly as no 
arrangement could be made with the Crystal Palace. 
On Sept. 8th the Alexandra Palace was secured, the 
gates were closed, the Government took over the 
building and the grounds, and at once asked the 
Metropolitan Asylums Board to convert it into a 
refuge. By Sunday, the 13th, they had already 
extemporised 1000 beds, and, as related in my 
report last week, by Monday, the 14th, no less than 
925 refugees had arrived. 

Fortunately, recent alterations in methods of 
poor relief have brought about the abandonment of 
many old workhouses, and the number of cells 
required for casuals has been reduced from 1100 
to 200. Thus the celebrated St. Giles work- 
house in Endell-street was vacant, and here 
also 1000 beds were promptly prepared. The 
workhouse which the old Strand Union built 
at Edmonton, and which was going to be con- 
verted into an asylum for imbeciles, has like- 
wise been temporarily handed over to the Local 
Government Board and can accommodate another 
1000 refugees. The Endell-street workhouse was 
to have been used as a refuge for dependents on 
German suspects; but as they were not numerous 
they were sent to the workhouse in St. Mary’s- 
place, Kensington. The Kensington, St. Pancras, 
Hackney, and Westminster infirmaries provided 
temporary accommodation for the sick and for 
lying-in cases. 

Freedom from Infectious Disease. 


The whole system of isolation of the Asylums 
Board is available for infectious cases; but the 
refugees so far have been fortunately free from 
such complaints. Here and there a child with 
whooping-cough has been detected, and one or two 
children had symptoms of scarlet fever. Only 
at Folkestone have two refugees been detained 
because they were suffering from small-pox. 
Thus it will be seen that there is a remarkable 
absence of zymotic disease, but this is no reason 
for relaxing the careful watch that is kept upon 
the new arrivals. Indeed, measures are taken to 
extend this watchfulness indefinitely. It is not 
proposed that the refugees should remain in the 
asylums, and I believe that they can be immediately 
allotted to private families willing to offer them 
hospitality. Wherever they may go the mayor and 
sanitary authorities of the locality must be informed, 
and the latter must make inquiries from time to 
time as to the health of the nation’s guests. On 
the other hand, a strong feeling has arisen from 
experience that it would be wiser and better in 
every way to retain the refugees for a few days 
before they are sent off to live in private families. 


First Care of the Refugees. 

It must be borne in mind that many of the 
refugees are ignorant as well as poor peasants, and 
though very clean many of them have never seen 
a bathroom or a water-closet. At the Alexandra 
Palace one of the first steps taken was to teach the 
refugees how to use the water-closets. It was 
necessary to prevent them from standing on the seats 
and from throwing all manner of things into the 
pan that might block the drains. Such teaching was 
the more urgent, as the need of closets being much 
greater for residents than for visitors, the number 
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provided at the Alexandra Palace, which was not 
built for dwelling purposes, was at first in- 
sufficient. Therefore supplementary latrines were 
set up in the grounds. Immediately on arrival the 
refugees need not only good baths but some of them 
are very miserable for want of clothes. Fortunately 
at the Palace there is a large compartment with 
piles of clothes, gifts sent for the use of the refugees. 
It takes time, however, to distribute these to the 
best advantage. 

The Alexandra Palace is being used as a clearing- 
house for the refugees, but from the above it will 
be seen that before putting them into a strange 
English home it would be preferable to keep them 
for a few days under observation at the refuge. 
Thus they may learn a little about English ways, 
get partially accustomed to the change of scene, get 
better fitted with clothes, and perhaps even pick up 
two or three words of English. If there is any 
latent sickness it may thus be found out. At the 
Alexandra Palace the “Bijou theatre” has 
been converted into an excellent hospital with 
snug little cots for the children. The matron, Miss 
Cockerell, was matron of the Marylebone Infirmary. 
Her services, lent by the Marylebone guardians, 
have proved of great value to the Belgian 
refugees. 


Sleeping Accommodation. 


The train on arrival enters the Palace grounds, 
but it is necessary to ascend a broad flight of steps 
before reaching the inside of the building. This is 
fortunate in a way, for by placing barriers made 
with rows of chairs the crowd can be divided 
up and the business of allotting beds to each 
rendered less difficult. Of course, there are no 
bedrooms at the Alexandra Palace, and when 
the structure was first taken over it was not 
possible to obtain any bedsteads whatsoever. It 
seemed as if every available bedstead had been 
sold and that it would be necessary to wait till more 
could be manufactured. At first, therefore, all that 
could be done was to place mattresses on the floor. 


Nor was it possible to provide more bedding than a |, 


pillow and some rugs. In a few days pillow cases 
were made and by Sept. 2lst the Metropolitan 
Asylums Board was able to obtain 1000 bedsteads, 
which were to be delivered promptly; and further 
deliveries of 1000 bedsteads per week are promised. 
None had arrived when I visited the Palace, and 
it was a queer sight to see hundreds of beds on 
the floor with a chair as a sentinel separating 
mattress from mattress. In one gallery, on the first 
floor, with a magnificent south view and a broad 
balcony that would be admirably suited for out-of- 
door medical treatment, there were 360 beds on the 
floor. The window space takes up a good third of 
the wall space, and there are windows facing which 
give on to the corridor, and thus a through 
draught can be established. The height of the 
galleries also helps to secure an ample air-supply. 
The skating rink, which is likewise very lofty, 
has 400 beds, and there is a_ ventilation 
air-exhaust all round the ceiling. A part of 
the great central hall is sereened off and 
we have some hundreds of beds there. The 
orchestra, at the foot of the grand organ, having 
numerous immovable and numbered seats, has 
ingeniously been converted into a vast parcel 
or cloak depét. Each refugee has one of the 
numbered seats allotted to him, and there places 
his bundle, packet, box, or whatever he may have 


is now a vast collection of the most inharmonious 


luggage. 
Good Food, Good Air, and Rest. 

Then we have the question of food. The kitchens 
at the Alexandra Palace had been filled up with 
lumber and the kitcheners removed, for the 
premises were not in use. To clear all this 
away and to bring in cooking apparatus and 
crockery it was necessary to work night and day. 
Fortunately the services of a very able Belgian chef 
were secured, and electric power machinery for 
cutting bread, preparing vegetables, and grinding 
coffee was quickly introduced. All laundry work is 
sent out to the Asylums Board laundries. Thus, 
even for the first arrivals hot meals were ready. 
On the day of my visit they had leek soup, so 
succulent and delicately flavoured that many of the 
refugees demanded three helpings. In how many 
English homes are they likely to obtain skilfully 
prepared leek soup ? 

The attendants grew eloquent on the improve- 
ment wrought in the appearance of these poor 
people after they had spent a day or two 
at the Palace. Of course, it is in the children that 
the signs of recuperation show themselves first, as 
I can testify from my recollection of the appearance 
of the landing parties. There is much to divert 
the children in the Palace. Some trace of the old 
shows still remains, notably a large cage with 
beautiful parrots. Various strangely decorated, even 
if empty, stalls are. stared at with wonder. Then 
there are statues, a few pictures, and many fine 
semi-tropical plants, some swings in which the 
children delight, and. the vast grounds with flower 
beds, trees, and soft green grass. The air also is pure 
and bracing. To stay at the Alexandra Palace is the 
most suitable tonic that could possibly have been 
prescribed so as to revive and restore these suffering 
victims of a most cruel war. Many of our luckless 
guests have suffered too much and have lost too much 
to be immediately influenced in a great degree by 
shelter and kindness,but the improvement, physical 
and mental, is there and gradually shows itself. 








Sr. BaRTHOLOMEW’s HospiTaL MEDICAL ScHooL.— 
After an examination on Sept. 21st and 22nd the following 
awards have been made. Entrance scholarship in arts 
(value £100), J. T. Long (Coopers’ Company's School) and 
D. Spurway (Bridgnorth Grammar School), equal. Jeaffreson 
exhibition (value £50), A. B. Bernard (Dalwich College). 


Lonpon PaneL Commirrer.—As London panel 
practitioners are receiving this week the £90,000 accumu- 
lated in 1913 in respect of insured persons who had not 
chosen a doctor, the Panel Committee on Sept. 29th decided, 
as a thankoffering and a suitable gift from members of the 
medical profession at the present juncture, to invite the 1500 
doctors concerned to subscribe towards a present of a motor 
ambulance for the British Red Cross Society. It was decided 
not to accept membership of the proposed Federation of 
Local Medical and Panel Committees as at present con- 
stituted. It was objected that as the metropolis has 
its own special problems the Panel Committee could not 
bind itself to take no important action without first con- 
sulting the Federation, on whose executive it would only 
have two members out of 15. Discussion took place on a 
list, promulgated by the Insurance Committee, of proprietary 
and other drugs and appliances which, it was suggested, 
should be definitely excluded from insurance prescribing. 
It was felt undesirable that the precedent should be estab- 
lished of permitting a lay body to dictate in the matter of 
prescribing, and that the best method of checking any 
excessive prescribing would be to require individual practi- 
tioners to justify to the Panel Committee prescriptions to 





with him. Where the musicians usually sit. there 


which objection was taken. Resolutions embodying this 
view were passed. 
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Obituary. 


WALTER HOLBROOK GASKELL, M.D. Cams.. 
F.R.S., Hon. LL.D. EDIN. AND McGILL, 
FELLOW OF TRINITY HALL AND UNIVERSITY LECTURER IN PHYSIOLOGY, 
CAMBRIDGE. 

It is safe to say that to no physiologist does 
medicine owe a debt greater than that which it 
owes to Walter Holbrook Gaskell, for, in the ¢éourse 
of his work on the sympathetic nervous system, he 
laid for all time the foundations of the pathology 
of the heart. Broadly speaking, Gaskell may be 
said to have accomplished two things—he deter- 
mined the functional 
relations of nervecell 
and muscle fibre, 
especially of cardiac 
and plain muscle 
fibre; and he gave us 
a complete and con- 
sistent theory of the 
general functional 
and anatomical rela- 
tions of the nerve 
fibres and nerve cells 
of the sympathetic 
system. When in 1874 
he went, at Michael 
Foster’s suggestion, 
to Leipsic to Ludwig’s 
laboratory, it was 
with the intention of 
working at problems 
connected with the 
sympathetic system, 
and his first work, 
which appeared in 
Ludwig’s Arbeiten, 
dealt with the regula- 
tion of the blood flow 
through skeletal 
muscle—that is to 
say, with the way in 
which the varying 
degree of contraction 
of the muscular coats 
of the arteries is 
brought about. From 
this he passed to the 
general question of 
the functional rela- 
tion of nerve cell, 
nerve fibre, and 
muscle fibre, espe- 
cially with reference 
to the cause of the 





WALTER HOLBROOK GASKELL. 
(Reproduction of photograph by Messrs. Elliot and Fry.) 


properties were supposed to lie in the nerve cells 
of the cardiac ganglia. Similarly, when it was 
discovered that the loss of tone in the arteries 
which follows on severance of the nerves going to 
them is only temporary, the recovery was ascribed 
to the action of peripheral ganglion cells, which 
by sending out “ tonic” nervous impulses restored 
and maintained arterial contraction. 

At no time in his career did Gaskell fall under 
the spell of this doctrine. The very earliest 
experiments carried out in Ludwig’s laboratory in 
1874 convinced him that at the least it did not 
contain the whole truth. His earliest papers were 
written to prove that the muscle cell is not merely 
the passive instrument of the nerve cell, but is the 
seat of independent 
activity and responds 
directly to changes 
in the lymph or 
blood. From this 
followed the im- 
portant conclusion 
that in the regula- 
tion of the blood flow 
through an organ 
the direct influence 
of chemical sub- 
stances, produced 
locally by the cells of 
the organ, upon the 
muscular coats of the 
arteries must play 
an important part. 
The possession of in- 
dependent rhythmic 
activity by plain and 
cardiac muscle was 
directly proved when 
strips of such muscle 
absolutely devoid of 
nerve cells were 
found to be capable 
of beating regularly. 
We now know that 
ordinary skeletal 
muscle—so typically 
passive during life— 
has the property of 
automatic action so 
little obscured as 
to be restored by a 
slight change in the 
salt content of the 
fluid bathing it. But 
in the “seventies” 
the admission of 
automatic powers 
outside the nerve 


rhythm of the heart, and the nature of action of! cell was as novel as the admission that animal pro- 


the cardiac and vaso-motor nerves. The completion | 


of the work on the heart in 1881 was followed by a 
return to the general problem of the minute 
anatomy and function of the sympathetic system 
and its relation to the central nervous system ; and 
the results were published in the Journal of Physio- 
logy in 1886 in a paper on the Structure, Distribu- 


tion, and Function of the Nerves which Innervate | 


the Visceral and Vascular Systems. 

When Gaskell began to work the nerve cell was 
looked upon as the sole cause of the contraction 
and tone of muscle. Therefore, since the heart 
can continue to beat when its connexions with the 
central nervous system are severed, its automatic 





toplasm possesses synthetic powers which Ludwig 
compelled a still earlier generation of physiologists 
to make. 

The course of the cardiac systole was at first 
sight less easily understood as a purely muscular 
event. How in the absence of nervous coérdination 
could the orderly sequence of contraction of the 
chambers be brought about? Gaskell solved the 
difficulty in the simplest way. He showed that 
a beating strip of muscle free from nerve cells is 
divided into two portions beating in sequence when 
the wave of contraction is partially blocked at one 
part by cold or pressure. This led him to his final 
conception of the systole as a wave of contraction 
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which starts in the roots of the great veins and 
sweeps without a break over the cardiac muscle to 
the aorta. At the junction of the auricles and 
ventricles the wave is delayed by the presence 
there of relatively slowly conducting tissue so 
as to provide the necessary pause between the 
auricular and ventricular systoles. 

The work on the nerves of the heart must rank 
as of equal importance with the proof of the auto- 
maticity of the muscular fibre. This work may be said 
to have provided a clear account of the structure 
and opposed functions of inhibitory and accelerator 
fibres previously much confused, and to have 
settled their place as specialised homologues of the 
vaso-constrictor and vaso-dilator fibres of the 
arteries. Probably the most fundamental observa- 
tion made lies in the discovery of the opposite 
electrical effects produced in the muscle by stimu- 
lation of the two sets of nerve fibres, Stimulation 
of the accelerator fibres provokes an electrical 
change similar to that typical of muscular contrac- 
tion; stimulation of inhibitory fibres produces a 
change the opposite to this. These electrical 
changes are independent of contraction since 
they can be observed in the completely quiescent 
heart. The recent striking progress towards a final 
theory of the processes of excitation and contrac- 
tion has made clear the profound significance of 
this observation. It has not yet taken its place 
in the interpretation of the electrocardiogram. 
In 1881 Gaskell gathered the fruits of his work 
on the heart into the Croonian lectures of that 
year. No one who hopes seriously to advance the 
pathology of the heart can afford to neglect the 
study of this work; it cannot be taken at second 
hand. 

To appreciate justly Gaskell’s contributions to 
biological science it must be realised that his work 
on the heart, complete and far-reaching as it is, 
is only a fragment of. his larger work on the 
sympathetic system. Any summary which could be 
attempted here must be so inadequate as to be 
ridiculous. All that can be done is to point out 
that whereas before his: time the sympathetic 
system was regarded as a second system existing 
side by side and comparable with the central 
nervous system, from which it received the white 
rami communicantes, and to which it sent the grey 
rami, it is, owing to him, now known to be merely 
the highly specialised outflow of nerve fibres from 
the central nervous system to the visceral and 
vascular systems. The combined penetration and 
breadth of view which characterise the great paper 
of 1886, already alluded to, mark it one of the 
most remarkable achievements in the literature of 
science. 

The attempt which Gaskell made in the years 
following 1881 to express the structures of the 
brain in terms of a typical segment of the 
spinal cord led him to formulate a remark- 
able theory of the origin of the central nervous 
system of vertebrates, according to which the 
central canal is the lumen of a primitive gut. 
This view has been much contested, and it cannot 
be said to have won the support of morpho- 
logists ; but whatever the final verdict may be, the 
admirable work done in connexion with it upon the 
nervous system and allied organs of Limulus and 
the lamprey is of lasting value. Mention must be 
made of one special service rendered to medicine. 
Gaskell, in conjunction with Dr. L. E. Shore, proved 
by a series of bold experiments that the fall of 
blood pressure which follows administration of 
chloroform is due to the action of the drug upon 


the heart, and not, as had been maintained, upon 
the vaso-motor centre. The investigation of the 
action of this drug was undertaken at the request 
of the Hyderabad Commission. 

Dr. Gaskell came of the well-known Unitarian 
family of that name in the Northof England. He 
was born at Naples on Nov. 1st, 1847, the son of Mr, 
John Dakin Gaskell, barrister, and Anne, his wife. 
He received his early education at Sir Roger 
Cholmeley’s School, Highgate, and entered Trinity 
College, Cambridge, in 1865. There he studied 
mathematics and his name appears amongst the 
wranglers of 1869. Michael Foster, as prelector in 
physiology at Trinity College, had then just begun 
his great work for the biological school at Cam- 
bridge, and Gaskell was one of the small group of 
young men caught and trained by him. After 
taking his degree in 1869 he proceeded to Uni- 
versity College to study medicine, and took his 
M.D. degree in 1878. He received the Marshall 
Hall prize in 1888, a Royal Society medal in 1889, 
and the Baily medal in 1895. He served with distinc- 
tion upon the Moseley Commission and the Vivi- 
section Commission. 

Dr. Gaskell was a brilliant lecturer, perhaps the 
most inspiring that the Cambridge student ever 
had the good fortune to listen to, not excepting 
even Foster himself. In the quiet simplicity of his 
character personal pride had no place. His students 
found in him a personal friend, and those who know 
the Cambridge school will know well how strong 
was the affection they one and all had for him. 


Correspondence. 
“+ Audi alteram partem.” 


OPEN-AIR HOSPITALS IN WAR TIME. 
To the Editor of THE LANCET. 


Str,—Professor Robert Saundby in his article on 
open-air hospitals in war time in THE LANCET of 
Sept. 19th makes no reference to the open-air treat- 
ment of acute specific fevers. This has been prac- 
tised with much benefit to the patients, and without 
untoward results in any case, at the city isolation 
hospitals of Nottingham for nearly 20 years. Large 
glass-covered verandahs, 45 feet long by 20 feet 
wide, are attached to the permanent blocks, and 
upon these our patients are placed and nursed at 
all stages of the disease and practically in all 
weathers. These hospitals have been visited by 
numerous medical officers of health and other 
representatives of local authorities in recent years, 
and the practice of treating cases of acute specific 
fevers of all kinds in the open air is now slowly 
growing in public favour in various parts of the 
country. 

The late Dr. H. Franklin Parsons, first assistant 
medical officer to the Local Government Board, 
paid a special visit to these hospitals in 1910, and 
gave a lengthy account of them and of our methods 
of treatment in his report to the Board in 1912. 
He stated in this report that he saw nothing in the 
course of a lengthy inspection and inquiry to cast 
any doubt upon the accuracy of our statements in 
favour of the system. Also, in his posthumous 
work on isolation hospitals issued in 1914 from the 
Cambridge University Press, he again expresses 
himself to the same effect, and states that the 
system is worthy of an extended trial. 

It is, in my opinion, of special importance that 
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the advantages of open-air treatment for acute 
specific diseases (including small-pox, enteric 
fever, and dysentery) should be recognised at the 
present time, for if the present war continues we 
are likely to have a great deal of such disease to 
treat, and a full recognition at once of the freedom 
from risk and active advantage of this line of 
treatment for practically all classes of cases may 
be of the highest utility alike to the sick and the 
healthy. I am, Sir, yours faithfully, 
Nottingham, Sept. 26th, 1914. PHILIP BOOBBYER. 





MILITARY SANITATION. 
To the Editor of THE LANCET. 


Sir,—There is ample evidence in the crusade for 
antityphoid inoculation, and care as to water and 
soil purity.in camps, that possibilities of epidemics 
of typhoid following embodiment of Territorials 
and the new army are being guarded against. Route 
marching, bivouacs, and manceuvres by large 
numbers of men, however, imply chances of soil 
and indirect water contamination which camp 
arrangements will not meet in the case of troops, 
whilst they especially render the civil population in 
areas under military occupation liable to infection. 
Under such conditions, the method of emergent 
conservancy laid down in Deut. xxiii. 12, 13, 
should be of utility. In peace time, the addition of 
a spade per company of the pattern shown in the 
annexed diagram should not be objec- 
tionable as an extra weight. The 
shaft can be made folding or removable. 
If the garden trowel-shaped portion of 
the spade be of steel with an edge, 
and on the shaft be arranged a projec- 
tion at right angles (to enable pressure 
to be applied by the foot in thrusting) 
it should be possible, in readily pene- 
trable soil, to make quickly numerous 
holes for defecation purposes of 6 inches 
in diameter and 8 inches to 9 inches 
deep, by making two semi-circular cuts 
for each. If the removed soil be placed 
at the edge of the hole, a movement of 
the foot fills it in quickly after defwca- 
tion by squatting. The employment of 
a pickaxe or crowbar to accomplish the same 
work requires much time, and produces irregular 
results. In time of war, the use of the “entrench- 
ing tool” for this purpose might often be advan- 
tageous.. If the user faces the little heaps of 
removed soil, even the objection to urine-borne 
microbes is largely met. I have used this cleanly, 
inodorous, and rapid method freely in the great 
gatherings which attend fairs and festivals in 
India. Iam, Sir, yours faithfully, 


W. G. KING, 
Colonel 1.M.S. (retired). 


- 








Hatch End, Middlesex, Sept. 21st, 1914. 





THE WOMEN’S NATIONAL SERVICE 


LEAGUE HOSPITAL. 
To the Editor of THE LANCET. 

Smr,—On Sunday afternoon last the Women’s 
National Service League sent a fully equipped hos- 
pital to Antwerp to help the Belgian Red Cross. 
Mrs. St. Clair Stobart, whose recent experience as 
a prisoner in the hands of the Germans has been 
the subject of much press comment, was in charge 
of the unit, which consisted of six women doctors 
and surgeons (Dr. Florence Stoney, Dr. H. B. Hanson, 
Dr. Rose Turner, Dr. Emily Morris, Dr, Joan Watis, 





and Dr. Mabel Ramsay), 12. fully trained nurses, 
cooks, orderlies, and electricians in charge of the 
X ray apparatus. 

Sir Cecil Hertslet, British Minister at Antwerp, 
had sent pressing messages to Mrs. Stobart to start 
at once, as the wounded were daily coming in and 
beds and all hospital equipment were badly needed. 
The St. John Ambulance kindly gave every possible 
assistance and countenance to the unit. The hospital 
equipment for 130 beds was perfect in every way. 
Lady Cowdray had generously presented the neces- 
sary X ray apparatus. The Hampstead Garden 
Suburb subscribed £200 towards the equipment. Mrs. 
Warwick Hunt, besides fully equipping 25 beds, has 
made a handsome present of 166 pairs of sheets. 
Other generous donors are Mrs. Fagan, Mrs. 
Frederick Guest, and Miss Cunliffe. Sir Alfred 
Mond and Miss Donisthorpe are both making weekly 
donations towards the maintenance of the hospital, 
but further funds are urgently needed if we are to 
free the hardly, pressed Belgian Red Cross of all 
monetary responsibility. Donations, large or small, 
all of which will be gratefully acknowledged, should 
be sent to Lady Muir-Mackenzie, Women’s National 
Service League, 39, St. James’s-street, London, S.W. 

I am, Sir, yours faithfully, 
Sept. 25th, 1914. THERESE MvuUIR-MACKENZIE. 





BERMONDSEY GUARDIANS AND OUTDOOR 
MEDICAL RELIEF. 
To the Editor of THE LANCET. 


Sir,—I notice in THE LANCET of Sept. 26th an 
advertisement of the Bermondsey guardians for a 
whole-time medical officer to take the place of the 
old part-time district medical officers in that union, 
under a recent scheme sanctioned provisionally by 
the Local Government Board for five years. With 
your permission, I should like to draw the atten- 
tion of intending candidates to certain draw- 
backs that do not appear on the face of the 
advertisement. This scheme has been strongly 
condemned (1) by the local profession, as repre- 
sented by the Camberwell Division of the British 
Medical Association’; and (2) by the Poor-law Medical 
Service of England and Wales, as represented by 
our association. Although the salary offered may 
appear generous as compared with some Poor-law 
salaries, there are conditions attached that very 
considerably diminish its value. Deductions pro- 
portionate to the salary have to be made under 
the Poor-law Officers Superannuation Act. As 
there is no security of tenure for the medical 
officer these deductions may never mature 
in the pension for which they are compulsorily 
levied. If returned on the officer’s dismissal, 
or the determination of. his office, their insurance 
value at all events will be entirely lost; and in the 
case of a young married man such a contingency 
ought not to be overlooked. By the Poor-law Orders 
medical officers of the kind. advertised for are not 
recognised. The Poor-law Orders know only district 
medical officers and workhouse medical officers, 
medical superintendents of infirmaries being in- 
cluded in the latter category. Both of these classes 
are given security of tenure, and are not entirely at 
the mercy of the guardians. 

At the inception of this scheme the Poor-law 
Medical Officers’ Association approached the Local 
Government Board and strongly urged the equity 
of putting these new medical officers, who were to 
take the place of the old district medical officers, 
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under the protection of the Poor-law Orders, but 
without success. “ It only remains, therefore, that 
all medical practitioners who accept such posis as 
these should at least understand fully the responsi- 
bilities they are taking upon themselves. 

I am, Sir, yours faithfully, 


MAJOR GREENWOOD, 
Honorary Secretary, Poor-law Medical Officers’ Associa- 
tion of England and Wales. 
London, E.C., Sept. 28th, 1914. 





To the Editor of THE LANCET. 


Str,—In THE LANCET of last week appears an 
advertisement from the parish of Befmondsey for 
a medical officer whose duties shall consist of 
“attending to the sick poor of the parish in the 
institutions or in their own homes under the 
direction of the medical superintendent of the 
infirmary.” Might I suggest to any intending 
applicants to make a searching inquiry as to 
whether the conditions of this advertisement are 
applicable to the appointment of district medical 
officer under the Poor-law—i.e., whether the officer 
appointed is in reality an officer of the Poor-law at 
all with all the advantages of permanency of office 
and a prospective pension, or whether in reality he 
should not have been advertised for as an assistant 
to the medical superintendent of the infirmary, 
liable at the caprice of that officer or even of some 
member of the board of guardians to have his 
appointment determined at short notice without 
compensation of any kind -whatever. I see the 
advertisement asks for an experienced man. Can 
any experienced responsible man be found capable 
of being tempted even by the bait of a fairiy 
adequate salary to accept such conditions? I also 
see preference will be given to a married man. 
Will any married man be found to risk his whole 
future and that of his wife and family on such a 
doubtful speculation ? 

Reading the account of the meeting of the Poor- 
law Medical Officers’ Association in the issue of the 
Poor-law Officers’ Journal for Sept. 18th, p. 1229, 
it is there stated that the Local Government 
Board only gave its sanction to this appointment on 
a “five years’ trial.” This is not stated in the 
advertisement. Was the omission accidental? 
Anyhow, to intending applicants I would say, 
Beware! I am, Sir, yours faithfully, 

Sept. 29th, 1914. D. 





CHOLERA BELTS. 
To the Editor of THe LANCET. 


Srr,—As considerable time is at present being 
spent in making so-called “cholera belts” for the 
troops, it would be interesting to obtain the opinion 
of your readers as to the usefulness of ‘ these 
articles. In eastern climates these abdominal belts 
are, I believe, considered to be some protection 
against certain intestinal disorders, and their 
designation, I presume, suggests that they are even 
of some service in warding off cholera. 

Whatever may be their usefulness under certain 
conditions, I feel certain that their disadvantages 
outweigh their advantages for troops on active 
service. Experience in South Africa showed that 
unless frequently changed, which is an impossi- 
bility for troops at the front, they soon teem with 
vermin. They become soaked with perspiration 
and rucked up during exertion and form an uncom- 
fortable damp girdle which has a tendency to cause 
local chill during subsequent rest. There is, more- 


such an article after becoming accustomed to its 
use, but the troops must often have to choose 
between such a course and continuing to suffer 
considerable local irritation and discomfort. 

: I am, Sir, yours faithfully, 


J. Coote HIBBERT. 
Public Health Office, Blackburn, Sept: 25th, 1914. 





HELICON. 

To the Editor of THR LANCET. 
Srr,—I am pleased to see the advertisement of 
“ Helicon” in your issue of last week. I find that 
helicon and aspirin are identically the same. 
Now is the time. Prescribe helicon and put 
money into English pockets and not aspirin and 
money in German pockets. This is to be a war 
of endurance, and the length of the purse will 
settle it. I am, Sir, yours faithfully, 
Hove, Sept. 28th, 1914. EDWARD TREVES, M.R.C.S.Eng. 
*.* The question is not perfectly simple. Application 
was made this week to the Comptroller-General of Patents 
with regard to a company of almost entirely German 
personnel formed to manufacture an article in Germany, 
where the manufacture had been transferred to England, 
all labour and, material being now entirely English. The 
Comptroller said that it was not the Government policy to 
close all German concerns when they were carried on for the 
benefit of British labour. We have received from Mr. A. 
Newton, the present proprietor of Pneumosan, a statement 
that his is a British product, only British labour being used, 
and that the business will be carried on henceforth under the 
style of The Pneumosan Company.—Eb. L. 








Girt To THE SEAMEN’s HospitaL Socrery.— 
Mrs. E. Spencer Stidolph has presented to the Seamen’s 
Hospital Society the freehold property of Highbridge House, 
Greenwich. The building was originally a part of the Crown 
and Sceptre Inn, a resort of Charles Dickens. 


Sr. Mary’s Hosprran Mepicat ScHoon.—At 
examinations held recently the following scholarships and 
exhibition were awarded :—Open scholarships in natural 
sciences: J. O’F. Fletcher, St. Mary’s College, Trinidad ; 
W. F. Francis, Berkhamsted ; and H. E. Suter, Epsom 
College. University scholarships: J. W. G. Phillips, St. 
Mary’s Hospital Medical School; and T. 8. Evans, Uni- 
versity College, Cardiff. University exhibition: R. A. 
Woodhouse, Downing College, Cambridge. Epsom college 
scholarship (by nomination): R. L. Walker. 


County Tyrone TuBERCULOsIS COMMITTEE.— 
The Irish Local Government Board have advised the County 
Tyrone Tuberculosis Committee not to provide a large 
residence for their medical officer, but the committee have 
decided to recommend the county council to borrow £1350 
to do so, the conditions being that the doctor is to pay £45 
annually as rent. It was also decided to request the joint 
committee of Castlederg, Cookstown, and Dungannon to fall 
in with a suggestion that the fever cases in Cookstown 
Hospital should be transferred to Dungannon Fever Hospital, 
and that the former building should be utilised for the 
isolation of advanced tuberculous cases. 


Tue PREMIER AT PEAMOUNT SANATORIUM.— Last 
Saturday morning Mr. Asquith occupied the few hours at 
his disposal before his return to England from Dublin by 
a visit to Peamount, the sanatorium maintained in county 
Dablin by the Women's National Health Association. ‘The 
Prime Minister motored to Peamount in company with their 
Excellencies the Lord Lieutenant and the Countess of 
Aberdeen. The party inspected the sanatorium, and Mr. 
Asquith declared a new pavilion for children open. This 
is the first accommodation for children in any 
sanatorium in Ireland. It was reported that two male 
patients who had been in the reserves had so far recovered 
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(Continued from p. 824.) 


THE third zone of field medical administration is 
the distributing zone. Included in the line of 
communications are stationary hospitals, general 
hospitals, base medical store depdts, convalescent 
depéts, and ambulance trains. The stationary 
hospitals, two for each division, are organised for 
200 beds each, but are capable of expansion. They 
should preferably be established in permanent 
buildings, if suitable ones are obtainable. General 
hospitals, two for each division, are established 
of 520-beds each, capable of expansion, and 
are accommodated in buildings if possible. Base 
depéts of medical stores are formed in the propor- 
tion of one for every two divisions. The use of 
convalescent depéts in connexion with general 
hospitals is in order to relieve pressure, so that 
accommodation may be always available in these 
latter for serious cases arriving from the front. 
Transport of sick and wounded from the seat of 
operations by railway is the best means of speedy 
evacuation, and is always adopted where feasible. 
Ambulance trains consist of special coaches built 
for the purpose, to convey stretcher cases, and are 
provided ‘with dispensary, kitchen, pack store, 
&c., with corridor communication. Improvised 
ambulance vehicles equipped with special appa- 
ratus for conveying lying-down cases are also 
used. The Zavodovski method for slinging 


eight ordinary pattern stretchers in the usual 


railway van is easily practicable. Empty 
supply trains returning to the base are available 
for transport of ordinary (not severe) cases of 
sickness or injury. When the line of communica- 
tions is long and halts or detrainings of sick or 
wounded are necessary, rest stations, with the means 
of providing medical aid, should be established. 
The last stage in the transport of sick and 
wounded from an overseas expedition is that by 
means of hospital ships, one for each division of 
an army in the field, equipped for 220 beds, and 
forming a link between the base of active opera- 
tions and the large military hospitals at home, 
where the final treatment of serious surgical and 
medical cases is carried out. When further active 
treatment is no longer required the convalescent 
patients are accommodated in depéts until again fit 
for duty, or until finally invalided. In the present 
campaign numerous civil hospitals have been 
utilised in various parts of the country, to supple- 
ment the accommodation of the military hospitals 
at Netley, Woolwich, in London, and elsewhere. 
Attention was directed last week to the means 
for providing aid in the first place to the wounded ; 
the army has its raison d’étre in the necessity for 
fighting, and fighting implies liability to injury, 
which may be slight, or severe, or mortal. If slight, 
the patient returns to duty after a few days, 
without needing to be sent away from his unit. If 
mortal, the last offices are brief, the cause and date 
of death are recorded, and the regimental number 
is crossed out. If the injury is severe and the 
force is advancing, the man must necessarily be left 
at the spot or sent down the line of communica- 
tions; and even if the injury is comparatively 
slight, if the force is advancing, the injured man 
‘must be sent back; he cannot stay where he is, and 





he cannot be allowed to advance unless he is fit to 
fight. It is frequently difficult to decide what to do 
with such cases. Any interference with the ability 
to march or shoot of course necessitates relegating 
the patient to hospital. In other cases it is a 
question between burdening the hospital accommo- 
dation and transport arrangements with trivial 
cases of sickness or injury, and encumbering 
the fighting line with an individual not abso- 
lutely fit. The idiosyncrasy of the man is the 
determining factor in many cases, and the regi- 
mental doctor must decide. In case of doubt as to 
absolute fitness, it has to be remembered that it is 
a less evil that the line of communications should 
be burdened with slight cases of illness than that 
the vigour of attack or stubbornness of defence 
should be impaired by the presence of men not 
physically fit. 

But it is not only the wounded that fall out of 
the fighting line and need the care of the medical 
officer. Sickness may be a greater danger to the 
army than the bullets of the enemy. The nature 
of the climate and of the country, the length of the 
campaign, and the physical characteristics of the 
troops (e.g., whether they are seasoned soldiers 
or immature recruits) have an important bear- 
ing on the possibility of maintaining an efficient 
force in the field. Dysentery and enteric fever are 
the chief diseases to be feared, and, in warm 
climates, cholera. Protective inoculation is now 
available against cholera and enteric fever, and is 
being carried out as regards the latter as far as 
circumstances admit, though, from the shortness of 
the time available, it cannot have been possible 
to protect more than a small proportion of the 
troops that have proceeded on service. The 
sanitary organisation of the Army, laid down in 
general terms by the regulations and administered 
by the principal medical officer of the force accord- 
ing to the circumstances of the country and climate, 
is carried out in detail by the individual field units 
under the immediate supervision of the medical 
officer in charge. Combatant officers are now fully 
alive to the importance of taking all necessary 
measures for maintaining the health of their men; 
and although it cannot be expected that, with such 
large numbers exposed to the hardships and 
unavoidably insanitary conditions of field service, 
there will be an entire absence of epidemic 
disease, we may hope that there will be no 
widespread epidemic. It is certain that never 
before has an army left these shores so well 
equipped for service or under the care of a more 
competent, skilful, and devoted body of medical 
officers. Nor at any time has the importance of 
preserving the health of the troops, by taking the 
greatest care as to their feeding, clothing, and 
comfort, and so maintaining their efficiency, been 
so entirely recognised as by the military autho- 
rities in making the arrangements for the present 
Expeditionary Force. 


THE TREATMENT OF THE WOUNDED IN THIS 
CouUNTRY. 

In this country we are concerned with those 
wounded who by the operations in the evacuating 
zone land on our shores from the base hospitals 
abroad, having reached these from the clearing 
hospitals and stationary hospitals on the lines of 
communication (see THE LANCET, Sept. 26th, 
p. 824). Our wounded arrive at Southamp- 
ton, and are distributed according to avail- 
able beds from lists supplied twice weekly to 
the embarkation officer. The accommodation for 
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the wounded is triple: Thete’ are,’ first)” the' 
Permanent Military Hospitals ; there’are, secondly, 
the base hospitals belonging ‘to the Territorial 
force which come into effect on mobilisation; and 
there are, thirdly, the big charitable institutions 
of the country, the civil hospitals, whose autho- 
rities ‘have ‘placed''a’ certain number of beds at 
the disposal of thé War’ Office: These last institu- 
tions have in some cases become definitely attached 
to the’ Territorial Base Hospitals, as well as supply- 
ing them with thir d la swite staffs, the beds in 
the civil’ hospitals which have been ceded to 
the War Office constituting a section’of the respec- 
tive Territorial hospitals. The Territorial Base 
Hospitals are technically known as “general” 
Territorial hospitals, a title which it must be 
remembered is correct, though confusing. 

The Permanent Military Hospitals are in asso- 
ciation with the various commands. Thus the 
Aldershot Command is served by the Cam- 
bridge Hospital and the Connaught Hospital, 
each having about 500 beds, and there is also a 
small isolation hospital. The Eastern Command 
has four hospitals, one at Colchester, one at Chatham, 
one at Warley, and one at Woolwich. Of these the 
Royal Herbert Hospital at Woolwich contains over 
600 beds and Colchester over 200. In the Southern 
Command there are five hospitals, among them 
being the principal military hospital in the country, 
Netley, which will hold 1200 patients at all times, 
and which can easily take 800 more in temporary 
buildings on the grounds. There are also the Devon- 
port hospital, 250 beds, that at Tidworth, 150, and 
that at Portsmouth (Cosham), 200. At Netley a Red 
Cross hospital of 500 beds is now under construction. 
We need not enumerate the other military hospitals 
whose locality is indicated in the Army List by the 
addresses of the various divisions in each command. 
They are staffed by the Army Medical Service. The 
aggregate number of beds in these hospitals in 
England and Wales is nearly 6000; there are 
1000 beds in Ireland, and about a quarter of that 
number in Scotland. These hospitals form the 
first accommodation for the wounded in this 
country during war, while in peace time they have 
the responsibility of caring for the health of the 
army. 

The Territorial Base Hospitals form the second 
accommodation. They only come into existence 
upon mobilisation. They each possess a peace 
establishment of three officers, colonel, major, and 
quartermaster, and 43 others, and an d@ la suite 
staff comprised, as a rule, of the medical staff of 
a great hospital or infirmary in the neighbour- 
hood, in some cases reinforced by specialists. 
They are nursed by the Territorial Nursing Service 
under an Advisory Council, with the aid of the 
St. John Ambulance Association and the British 
Red Cross. Of the dad la swite staff 18 are 
called up on mobilisation, and of these, at 
any rate in the case of some of the London 
base hospitals, 4 captains are definitely resi- 
dent medical officers, the principle of the rota 
not being adopted. The Territorial Base Hos- 
pitals were designed to receive patients from the 
Territorial army, and are like the hospitals of the 
Expeditionary Force at the rate of two for each 
division; but although mobilised primarily for 
.this purpese they will be, and in-‘some cases 
are now being, used to receive the wounded from 
the Expeditionary Force. The big civil hospitals 
which have placed beds at the disposal of the War 
Office are in most cases associated with these 





Territorial hospitals, and form the third accom- 
modation for the wounded. 

To return. to the story of the wounded men. 
These having. been collected as far as possible in 
accordance with the routine indicated by the- 
orders for medical service in the field, are 
brought to Southampton and there distributed 
by the embarkation officer. Undoubtedly the 
most, serious ones in the first imstance have 
been: kept at Netley. Of the rest some have 
been sent to other Permanent Military Hospitals, 
some to Territorial Base Hospitals, and some to one 
of the civil general. hospitals whose beds are re- 
garded as sections of the latter. From these: 
hospitals they are in due course drafted into some 
of the many convalescent homes which have been 
placed at the disposal of the Government. As 
time goes on the probability is that more and 
more of the wounded will find their way into the 
Permanent Military Hospitals and Territorial Base: 
Hospitals, as it is felt on all hands that it is not. 
safe to surrender beds in the civil hospitals which 
may at any moment be wanted for the ordinary sick 
population. There is no reason to suppose’ that 
there will be less demand than usual on these 
beds, but the use of the permanent hospitals was 
in the first instance necessitated by the fact that 
the Territorial hospitals were not expected to be: 
in existence until some short time after mobilisa- 
tion of the Territorial Army. 

These Territorial Base Hospitals are part of 
the organisation of the Territorial Force, or Second 
Line in our Army. As they were only to be called 
into being on mobilisation of the Territorials to 
minister to.-the wants of that force it was needless 
and would have been extravagant to fit up 
and maintain as going concerns institutions, of 
which there are 23 in Great Britain and Ireland, 
each with a complement of 520 beds, merely to 
await events. The primary steps which could be 
taken, however, were indicated. 

The organisation of the Territorial Force is in 
the hands of County Associations, created ad hac, 
consisting of the Lord Lieutenant of the county or 
other person selected by the Army Council, as 
president, and representative officers of all arms of 
the force, of county and borough councils, of uni- 
versities, of employers and employed, and of codpted 
members. This body supplies all requirements on 
mobilisation of the force, and is supposed to take 
note beforehand of what those requirements would 
probably signify. 

Each Territorial Base Hospital has to house 
besides its complement of 520 patients a personnel. 
of 112 officers and other ranks and 91 nursing staff, 
so that it may be imagined that to adapt buildings 
not designed for hospital purposes has been a huge 
task. An example drawn from one hospital will 
show what transformation may mean. The task 
was a stiff one, and it has been put through here 
with quickness and efficiency whether or no in 
accordance with any prearramged schemes or 
estimates. 

The buildings. selected were St.. Gabriel’s Train- 
ing College and a Board School standing next 
it; the latter in the usual large asphalted 
playground, the former having about half an 
acre of garden in ‘front of it. On taking 
ever the premises from the college and school 
authorities the accommodation was roughly divided 
in accordance with the comparative size of 
the buildings by preparing a little over 200 
beds im the college and a little over 300 
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in the school. Ways were made through the 
walls dividing the grounds. A great part of 
the internal structure of both buildings was 
immediately remeved—cubicles, partitions, and 
educational fitments all disappeared, with the 
result that.in each building there are now large airy 
wards holding from 20 to.30 beds, and smaller wards 
holding 10 or 15 beds. In this way the requisite 
accommodation for the patients was obtained, and 
the wards are very bright in appearance and 
perfectly fitted for their purpose. Next each 
building had to undergo complete sanitary re- 
arrangement, and this was done partly by use of 
space acquired by removing the old appurtenances 
and divisions, but largely by the building on of 
sanitary annexes connected with the different floors. 
in this way a copious supply of bathrooms, sinks, 
special-sinks for the emptying of bed-pans, and 
water-closets has been obtained. The Training 
College possessed an assembly or recreation hall 
in the grounds at the back, and this has been 
transformed into a very large ward, a lean-to 
annex supplying complete lavatory and sanitary 
accommodation having been added. 

Similarly the ceoking. arrangements had to 
be entirely reorganised. The college was 
fortunate in possessing a large kitchen, an un- 
usually spacious, well-planned room, and into 
this it was found possible to put new ranges, 
a large steaming apparatus, and all the appli- 
ances for dealing with not only the meals of 
the patients, but with the sergeants’ mess, and to a 
certain extent with the officers’ mess. A separate 
room was transformed into a kitchen for the nurses, 
while space was found for yet a third kitchen on 
an upper floor to further serve the officers’ mess. 


There has been nearly as much new construction 
as transformation, and some of the additions, 
notably the lifts and the annexes to the college, 
have involved serious constructional work, and 
have called of course for great alterations in 
water-supply and in lighting. Precautions for fire, 
of course, necessitated a change in water-supply. 


Both buildings were fortunately found to 


be 
adequately supplied with radiators. 


The officers’ quarters are situated in the college,’ 


and comprise a very small mess-room and _ bed- 
rooms for the medical staff, and 20 beds for the 
use of sick officers. On the top floor of the college 
there is an excellently appointed operation 
theatre, X ray room, and a ward of seven or 
eight beds for the immediate use of patients 
who have been operated upon. In the basement 
of the college a chemical laboratory, which formed 
part of the original training equipment, has been 
easily turned into an excellent dispensary, and a 
small botanical laboratory next to it has become 
the bacteriological laboratory of the hospital. The 
Training College is finished, and the work in the 
Board School is so far forward that it is nearly 
ready to receive its complement of wounded. 

The numerous new buildings in the roomy school 
yard for the use of the convalescent patients and 
of the personnel of the hospital have been erected 
with the completeness of the transformed main 
buildings. There is a large convalescent “ dining 
hut” where the convalescent patients are to have 
their meals. Another large hut has been built for 
the quarters of the personnel, and contains a 
dormitory holding about 90 beds, and a mess-room 
with a small canteen for the men, a bedroom and 
messroom for the sergeants, with washing-places 
and.baths. A covered way has been made between 





the buildings of the school and the college. A com- 
plete kitchen fitted with gas stoves occupies 
another building and serves the men’s mess and 
the 300 beds in the school. A disinfector and a 
large steriliser have been erected in outbuildings, 
and an incinerator for the destruction of rubbish 
has been built. Other outbuildings in the yard 
comprise in addition to a guard room and 
store rooms of various kinds a mortuary and post- 
mortem room. An isolated permanent building 
forming part of the school, and used for defective 
children, has been altered to form an infectious 
block and is divided into two parts, so that separate 
infections may be dealt with. 

The work that has been done here in transform- 
ing two civil buildings suddenly into a hospital 
capable of dealing with the medical and surgical 
wants of 520 persons with a personnel all told-of 
about 200 has been very great. Taking it as typical 
of the kind of thing that during the last six weeks 
has been undertaken on all sides, we find in such 
work a satisfactory promise that the sick and 
wounded cases that reach, or occur in, this country 
will be well and prompily dealt with. 

PROFESSOR BossiI’Ss REBUKE TO GERMANY. 

Professor L. M. Bossi, director of the Gynco- 
logical Institute of the University of Genoa, -has 
sent the following letter to the Corpus Academicum 
of the University of Leipzig and has furnished a 
copy of it to Emeritus Professor Sir Alexander R. 
Simpson, formerly professor of midwifery in the 
University of Edinburgh, who has been good enough 
to forward it to us for publication. 

ESTEEMED COLLEAGUES OF THE UNIVERSITY OF 
Lerpz1c,—I received a copy of the special number of 
the Leipziger Neuesten Nachrichten accompanied by a letter 
which invites me to communicate to the University students 
and to the press of my country the contents of that journal 
with respect to the responsibility for this ruthless war. 
Then I read to-day the official notice that the Ministers 
of Public Instruction of the various German States have 
‘-by common agreement” forbidden the German uni- 
versities to admit from this time forward as students 
Russians, Serbs, and Japanese. Thus, while on the one 
hand German university authorities rely on the principle 
of the internationalism of science for the defence of their 
own political position, they commit an act of university 
reprisal in striking opposition to that principle. The 
contrast of these two actions at the expense of the prestige 
of science and of the dignity of its cultivators is too evident 
to require any further comment ; but it obliges me to break 
the silence which I had imposed on myself, and to open my 
mind to you with loyalty and frankness, as I hold that to be 
now a duty imposed on me by my position as a university 
professor. 

Science has no confines ; its country is the world. If this 
principle had been present to your mind, my esteemed 
colleagues of the University of Leipzig, I am sure that you 
would have avoided any attempt to implicate your colleagues 
of the Italian universities in a conflict of brute force, from 
which seience and its cultivators ought to remain entirely 
aloof, in order to preserve, in the midst of the present 
unexpected return to barbarism, at least one patrimony of 
mankind pure and unspotted—that of the intellect. 

But, since you have attempted to invade this field also, it 
is my bounden duty to reply to you that while we were such 
admirers of your advances in the immense fields of the 
positive sciences and of your scientific method as to recognise 
almost at a glance a true and peculiar hegemony of your 
nation, we cannot admire, much less approve, the horrible 
fact that has to-day come unexpectedly to Jight—emerging 
in all its terrific concrete reality—of the premeditated con- 
centration of a great part of the scientific and intellectual 
energies of your nation to bring about the triumph in the 
world of the dominion of brute force. 

In our academies we shall teach our studious youth the 
great benefits that all mankind have derived from the 
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experimental method of science, which, initiated in Italy, 
received its largest development and reached its. highest 
prestige in Germany. They will learn that the Latin peoples 
have owed much to the applications of disciplined German 
method in all spheres of life and in all branches of human 
knowledge. They will learn that the Latin genius has been 
largely assisted in its positive manifestations by the 
practical methodicalness of Germany; that Germany has 
contributed perhaps more than other nations to the applica- 
tion and the diffusion of Italian scientific initiative (a fact 
which I also am personally bound to affirm), and that for 
this we ought to retain gratitude. 

But faithful always to the great principle that the 
prosperity and happiness of the peoples can be founded 
only upon human brotherhood, we shall not be able to 
approve : 

1. The incitements to the use and abuse of violence and 
of brate force which your Chancellor gave in full Reichstag 
with a cynicism which revolted the consciences—in your 
opinion perhaps too sentimental—of us Latins. 

2. That for years peace is preached, while human 
slaughter is being prepared instead, and while even the 
hospitality of many European centres is being sterilised by 
the preparation there of arms and of nuclei of men ready for 
treachery. 

3. That—an example almost unique in the modern history 
of the peoples—lInternational Treaties are trampled on, and 
such neutral States as Luxemburg and Belgium are invaded ; 
unarmed peoples, destined by the law of nations exclusively 
to peace and to labour, being attacked unexpectedly and 
with unheard-of and (as the facts will demonstrate in- 
exorably) premeditated violence. 

4. That villages and also cities of such neutral States are 
burned and destroyed, without any respect either to the 
rights of property or to patrimony sacred to art and to 
civilisation. 

5. That open and tranquil cities are bombarded at night, 
without any respect to the inviolability of the asylums of the 
infirm. 

6. That unarmed citizens are slain, solely because bound 
by affection to their native land. 

It is a civilisation wholly different from this that we feel 
it to be our duty to teach in our universities and to our 
studious youth, who from the very fact of our absolute 
neutrality, imposed by our people and approved by their 
present government, will learn that Italy desires the 
restoration of a civilisation of scientific and social progress 
founded not in the dominion of violence but of human 
solidarity in the brotherhood of the nations. 

Signed) Prof. L. M. Bosst, 
of the Royal University of Genoa. 


Prof. Bossi, in a covering letter to Sir Alexander 
Simpson, says: “Our science, which has for its 
object the physical and psychical maintenance and 
amelioration of the human race, cannot remain 
indifferent to the terrible tragedy that is being 
enacted. I believe it to be our duty to protest 
against the erection of brutal force into a system 
of domination predestined to the physical and 
moral ruin of the peoples. The letter which I 
have sent to the professors of Leipzig represents, 
I am convinced, the sentiments of the majority of 
my colleagues in Italy.” 


¢ 
Genoa, Sept. 10th, 1914. 


MEDICAL CASUALTIES AT THE FRONT. 


The following additional casualties to officers of 
the Royal Army Medical Corps on active service 
have been reported :— 

Killed: Lieutenant Herbert Leslie Hopkins, 
Lieutenant John Forbes O’Connell, and Lieu- 
tenant James Laidlaw Huggan.  Lieutenant- 
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The following officers previously reported missing 
are now unofficially reported prisoners of war :— 
Major J. H. Brunskill, Captain E. S. B. Hamilton, 
Lieutenant A. J. Brown, Lieutenant H. W. Hills. 
The following officers previously reported miss- 
ing have since rejoined: Captain H. C. Hildreth, 
Lieutenant J. H. Bell, and Lieutenant F. H. 
Tulloch. 

MISUSE OF THE RED Cross. 


The War Office has issued the following warning 
this week : 

In view of the large number of cases where the Red Cross 
is being improperly used by persons presumably ignorant of 
the statutory prohibition of such use, the public are warned 
that, under the Geneva Convention Act, 1911, it is not lawful 
for any person to use for the purposes of his trade or 
business the emblem of the Red Cross on a white ground or 
the words ‘‘ Red Oross” or ‘‘Geneva Cross.” Any person 
acting in contravention of this provision is guilty of an 
offence against the Act, and liable on summary conviction to 
a fine not exceeding £10 and to forfeit any goods upon or in 
connexion with which the emblem or words are used. 


The Act in question is the legislative measure 
agreed to by each of the Governments participating 
in the Geneva Convention of July 6th, 1906. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE POSITION OF STUDENTS. 

AT an extraordinary Comitia, held on Sept. 24th, 
Sir Thomas Barlow, Bart., K.C.V.O., the President, 
being in the chair, a report, dated August 14th, 
was received from the Committee of Management 
referring to the decision to hold an additional final 
examination commencing on Sept. 8th, and to the 
special conditions which applied to the candidates 
entering for the examination. The Committee of 
Management also successfully recommended the 
adoption of the following temporary regulations, 
viz. — 
1. That time spent as assistant on active service in one 
of His Majesty’s ships or in a naval or military hospital or 
any hospital utilised by the naval and military authorities 
not exceeding six months be allowed to connt for the equiva- 
lent period of medical and surgical hospital practice and for 
three months each of the required period of medical clinical 
clerkship and surgical dressership, provided that a satis- 
factory certificate is produced from the principal medical 
officer under whom the assistant serves. 

2. That medical clinical clerkships and surgical dresser- 
ships served before second examination in anatomy and 
physiology has been passed be recognised. 


THE CARE OF THE SICK AND WOUNDED ON THE 
CONTINENT. 

The Order of St. John of Jerusalem is prepared 
to receive further applications from surgeons who 
are anxious to help in the treatment of the sick 
and wounded in temporary hospitals on the 
continent. Applications for particulars of service 
may be made to St. John’s Gate, Clerkenwell, 
London, E.C., to Mr. H. T. Watson, or to the chief 
surgeon of the Brigade, Mr. Edmund Owen, 
24, Upper Berkeley-street, Portman-square. W. 


Sir Anthony A. Bowlby, C.M.G., surgeon to 
St. Bartholomew’s Hospital, has gone to France, 
at the request of the War Office, to join the staff 
of the principal medical officer of the British 


Colonel Charles Dalton and Captain Henry Sherwood | Expeditionary Force as consulting surgeon. 


Ranken are reported to have died of wounds. 
Wounded : Captain B. H. V. Dunbar; Lieutenant 


R. Fisher, and Captain C.T. Edmunds and Lieutenant 


E. R. Walker, who were previousiy reported missing. 


Missing: Captain S. Field, Captain M. P. Leahy, 


ProrEcTIVE TREATMENT AGAINST TYPHOID 
Frver.—The Research Defence Society has issued a popular 
leaflet explaining the great value of this treatment. It has 
also arranged for the treatment to be given, to anybody 
desiring it, at the society’s office. Supplies of the leaflet 





Captain G. H. Stevenson, and Captain C. W. Holden, | can be had 


who was previously reported wounded. 


on application to the honorary secretary, 


21, Ladbroke-square, London, W. Telephone 975 Park. 
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Tue WomeEN or CANADA AND THE WaR.— 
H.R.H. the Duchess of Connaught has announced the 
collection by the women of Canada of over £57,000 for the use 
of the British War Office and the Admiralty. Of this amount 
£37,000 will be handed over to the Admiralty for the estab- 
lishment of a Naval Hospital at Portsmouth. The balance of 
£20,000 will be placed at the disposal of Lord Kitchener. 


Tse Firta Sovurnern TerriroriaL Hospirat. 
This general hospital is established in a council secondary 
school in Fawcett-road, Southsea, near Fratton Station on 
the London and South-Western Railway, from which the sick 
and wounded arriving from Southampton are easily brought 
to the hospital. The following physicians and surgeons 
form the staff :—Lieutenant-Colonels: John Kyffin (in 
command), ©, P. Childe, and ©. F. Routh. Majors: E. J. 
Davis-Taylor (permanent personnel), T. A. Munro Forde, 
John Phillips, C. A. Scott Ridout, and R. A. Dove. Captains: 
H. B. T. Morgan (permanent personnel), Harold Burrows, 
W. P. McEldowney, P. H. Green, J. L. Wright, C. Lamplough, 
W. Carling, H. L. Driver, 8. Goss, J. Blackwood, M. H. 
Way, and M. Dale Wood. There are in this hospital 
at present aboat 320 British wounded and sick, the number 
varying daily as men are discharged to their depéts as fit 
for duty. There are 95 Germans, mostly cases of serious 
wounds, and five German officers, including three doctors. 
The Germans are being treated exactly as our own men, 
except that they are not allowed to write or receive 
letters. Their behaviour is good. Few of them seem 
to have any idea of the real state of affairs so far 
as the war is concerned. The experiences of a hospital 
are mostly grave, but an amusing incident occurred 
lately. A German was ordered medicine. Fearing it was 
poisoned he ‘insisted that the nurse should take a dose 
before he would do so. Four deaths have taken place, two 
from acute tetanus, one from encephalitis consequent on 
hernia Cerebri, and one from pneumonia. ‘The nurses have 
undergone antityphoid inoculation. 


CanaDa’s Girr To THE ReED Cross.—The 
Dominion Government of Canada, Ottawa, has transmitted 
the sum of £10,068 9s. 10d. from the Canadian Red Cross 
branch to the funds of the British Red Cross Society, and 
Queen Alexandra has sent by cable a message of warm 
appreciation for this munificent contribution to the funds of 
the society. 


EpinpurcH IN War Time.—Our Edinburgh 
correspondent writes : A number of wounded soldiers arrived 
in Edinburgh in the early morning of Sept. 28th, and were 
conveyed by motor ambulances to Craigleith Hospital. Ata 
meeting held in Edinburgh on Sept. 19th, at the residence 
of Lord Kinross, the chairman, a committee was formed for 
the purpose of dealing with the Belgian refugees in Edin- 
burgh and district. Among those who attended the meeting 
were the Marchioness of Bute, Dr. Sarolea, Belgian Consul 
in Edinburgh, Mr. Campbell Gibson, Belgian Consul in 
Leith, and a number of representative citizens. Lady Bute 
intimated that she had interviewed Belgian Government 
officials in London, and arrangements had been come to 
authorising Mr. Campbell Gibson to divide parts of the 
proceeds of funds being raised towards the maintenance and 
housing of any refugees who may come to this district. It 
was also intimated that a number of private individuals 
were prepared to receive a certain number of refugees 
into their homes, and a certain institution had offered 
to accommodate the refugees until they had been allocated 
to private houses. The first relay of refugees are expected 
to arrive in Edinburgh this week. Recruiting has gone on 
very briskly in Edinburgh, and still continues, the numbers 
joining being steadily maintained. The committee of the 
Edinburgh Lying-in Institution, 58, Lauriston-place, have 
decided to give medical attendance and nursing gratuitously 
to the wives of soldiers and reservists at their own homes 
during the continuance of the war. 


Norta Tyrone Unster VoLunTEeeR HosprraL 
FOR FRaNcE.—Our Belfast correspondent writes: A North 
Tyrone Ulster Volunteer Force Hospital has been accepted 
for service at Pau by the French Government, and will leave 
a8 soon as its equipment can be completed. The French 
Government will support the hospital when established at 
Pau, but the cost of equipment and transport have to be 
raised. Several Irish medical men have volunteered to the 
War Office to give their services at the front, but the reply so 





far has been that they are not required. The principle 
of bringing home all the wounded who are fit to travel 
may make the need of doctors or nurses at the front much 
less, but there must be a great deal of work to do. 


AmeRIcAN Women’s HospiTaL at Palanton.— 
Mr. Paris Singer has placed his residence, Oldway House, 
Paignton, at the disposal of the executive committee of the 
American Women’s War Relief Fund, and it has been fitted 
up asa hospital, with operating theatre, &c., for the treat- 
ment of wounded sailors and soldiers of any nationality. It 
will accommodate 200 patients, and 70 more beds can be 
added if required. ‘The largest ward contains 67 beds, and 
was formerly the banqueting hall. The hospital has been 
accepted by the War Office and is being worked by the 
British Red Cross Society, and is now ready for the reception 
of patients. The hospital staff is as follows: Principal 
medical officer, Mr. J. Ernest Lane; consulting physician, 
Sir W. Osler; honorary physicians, Dr. A. E. Carver and 
Dr. W. W. Stabb ; honorary surgeons, Sir R. Hampden Smith 
and Dr. Lawrence H. Bennett ; dental surgeon, Mr. G. K. 
Mallory; radiographer, Mr. W. H. Steele; anesthetists, 
Mr. F. T. Frampton and Mr. H. C. Adams ; resident medical 
officer, Mr. Rupert Farrant. 


Tue Devon Volunteer Aid Organisation has 
fitted up the Episcopal Modern School for Girls at Exeter as 
a hospital. It contains 90 beds, and this number can be 
increased to 110 if necessary. The building has an operating 
theatre, dispensary, &c. The officers and staff have been 
appointed, and these include Mr. Worthington as cor- 
mandant and Dr. J. 8. S. Perkins and Mr. G. Adkins as 
medical officers. 


THe BritisH Rep Cross.—Mr. Percy 
Sargent, surgeon to out-patients at St. Thomas’s Hospital, 
has gone to Rouen to take charge of the surgical division of 
the British Red Cross Hospital in that city. The other 
medical officers attached to the Red Cross unit at Rouen are 
Dr. F. J. Barker, Dr. A. M. Ware, Mr. A. G. Hebblethwaite, 
and Dr. C. R. Howard.—The society has accepted the offer 
of the use of 50 beds at the Cancer Hospital, Fulham- 
road, 8. W. 


A sum of £460, contributed by the employees 
of Messrs. Siemens Brothers and Company at Woolwich 
works, has been handed to the Mayor of Woolwich for the 
Prince of Wales’s Fund. 


Rledical Hetvs. 


RoyaL CoLLEGEs oF PHysicIaANs OF LONDON AND 
SURGEONS OF ENGLAND.—As the result of the special examina- 
tion held on account of the war the Royal College of Physicians 
and the Royal College of Surgeons at their meetings on 
Sept. 24th conferred diplomas of L.R.C.P. and M.R.C.S. 
upon 122 candidates (including eight ladies) who have com- 
pleted the Final Examination and have complied with the 
respective by-laws. The names and medical schools of 
the successful candidates will be published later. 


PRESENTATION TO CRAIGLEITH HospiTaL. — 
Through the kindness of Mr. William Guy, surgeon in 
charge of the dental department of the hospital, a complete 
dental equipment has been furnished to Craigleith Hospital, 
Edinburgh. 


To Betoian Mepican Men.—Medical men 
among the Belgian refugees who can speak French, Flemish, 
and English are requested to communicate with the Belgian 
Relief Committee, 10, Finsbury-square, E.C., as their 
services are much needed at the various hostels. 
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ARNOLD, Epwarp, London. 
Germany and the Next War. By General Friedrich von Bernhardi. 
Translated by Allen H. Powles. Price 2s. net. 


BatLuikre, TixpaLL, and Cox, London. 
The Intensive Treatment of Syphilis and Locomotor Ataxia by 
Aachen Methods. By Reginald Hayes, M.R.C.S. Price 3s. 6d. net. 
Cane Sugar and Heart Disease. By Arthur Goulston, M.A., M.D. 
Cantab. Price 5s. net. 


Physiological Principles in Treatment. By W. Langdon Brown 
M.A. MLD. Cantab., F.R.C.P. Third edition. Price $s. net. 
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WuLav and Co., oe 
Eugenics Laborato: Memoirs XIX. and XX, yo aed ‘of the 
nglish Birth- ag Part 1, England North of the Humber. By 
Ethel M. Biderton. Two diagrams, 20 plates. Price 9s. net: 
HEADLEY Bros., Bishopsgate, E.C. 
Transactions of the Hunterian Society, 1910-1914. Sessions 92-95. 
HeIneMann, WILLiam, London. 
A Clinical Study of the Serous and Purulent Diseases of the 
Labyrinth. By Dr. Brich Ruttin (Vienna). With a Foreword by 
Professor Dr. V. Urbantschitsch. Authorised translation 


Horace Newhart, A.B., M.D.,.Instructor in Otology, University of 
Minnesota, Price 8s. 6d. net, 


(Kine, P. S., anp Sen, London, 

Industrial Training, with Special Referenee to the Conditions.Pre- 
vailing in London. By N. B. Dearle, Shaw Research Student of 
= aos School of Economics and Political Science. 

8. 6d. net. 


Lavrir, T. Werner, London. 

A War Cookery-book for the Sick and Wounded. .Compiled ‘from 
the Cookery-books of Mrs. Edwards, Miss Little, &c., by Jessie 
M. Laurie. Price 6d. net. 

An A.B.C. Guide to the Great War (Countries, Persons, and 
Armies Concerned in the Present War), Compiled by Edmund 
B. D’Auvergne. Price, with map, ls. 

The Siege of Lidge, a Personal Narrative. By Pavl Hamelius Dr. 
Phil., eee of English Literature in the University of Lidge. 
Price ls. net 


LoneMaANs, GREEN, AnD Co., London. 

Methods of Quantitative ig t Analysis. By P. C. R. Kingscott, 
D.LC., A.R.C.Sc., A.L.C., B.Sc. Lend., and R. 8. G. Knight, 
D.1.C.. A.R.C.Se., ‘A.LG., B.Sc. Lond. , Carnegie Research Scholar, 
Price 6s. 6d. net. 

‘METHUEN AnD Co., Lrurrep, London. 

Nursing in Wartime. By M. N.: Oxford, formerly sisterat.Guy's 

Hospital. Price ls. net. 
(Patron, J. anp J., 143, Cannon-street, E.C. 
Paton’s List of Schools and Tutors. 1914-15. Priee 2s, 
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“Successful applicants for tes, Secretaries of Public Institutions, 
and others p tinjormation suitable this ue eee are 
invited to forward to TAK Lancer Office, directed to the Sub- 


Editor, not later than 9 o'clock’ on the phivrntrvene morning of each 
week, such information for grat 








AINSLIE, W., M.D, Aberd., F.R.C.S. Edin., has been appointed Surgeon 
at the Queen Alexandra Memorial Hos ital. 

Beaumont, A. R., L.R.C.P. Lond., F.R.C. .Bain., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Up bam District of she county of Rutland. 

~GuILLauME, Ipa ARGARET, L.R.C P. & 8. Edin., L.F.P.S. Glasg., 
has been appointed Resident House Surgeon at the Mansfield 
Hospital, Kota. 

Hicarns, W., M.R.C.S., L.R.C.P. Lond., has been reappointed Medical 
Officer to the Redruth Workhouse Infirmary. 

Kiiiey, 8. J., M.D. R.U,1., D.P.H. Camb., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for 
the Carrickfergus District of the county of Antrim. 

.Lewis, Epwarp, L.R.C.P.&8.Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer under the Mental Deticiency Act to the 
Glamor; — yg Council. 

Mriyxtey, H. B. Lond,, has been appointed Assistant School 
Medical Oficer t to the Reading Educational Authority. 

Srxccarr, J. J., M.B., Ch.B.Glasg., has been appointed Assistant 
Medical Officer of Health and Assistant School Medical Officer by 
the Southend Corporation. 





UO acancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





ASHTON-UNDER-LYNE DisTRICT INFIRMARY AND CHILDREN’S HospITat. 
—Senivr House Surgeon. Salary £140 per annum, with board, 
residence, and laundry. 

AYLESBURY, RoyAL BUCKINGHAMSHIRE HospitaL.—House Surgeon, 
a Salary £150 per annum, with board, washing, and 
odging 

BanBury, Horton Inrirmary.—House Surgeon. Salary £120 per 
annum, with board and residence. 

BARNSTAPLE, NortH Devon InPiRMARY.—House Surgeon. Salary 
2100 per annum, with board, residence, and washin, 

BELGRAVE HosPiTaL FoR CHILDREN, Clapham-road, 5. .W.—Assistant 
Physician. 

BIRKENHEAD Borover Hospirat.—Junior House Surgeon. Salary 
£100 per annum, with beard and laundry. 

»BrRMiInGHAM Union.—DvupDLEY-ROAD ISFLRMARY: Third Assistant 
Medical Officer and Fourth Assistant Medical Officer. Salary at 
rate of £170 and £160 per annum respectively. ‘Seray Oak 
INFIRMARY: Assistant Medical Officer. Salary at rate of £160 


per annum. Apartments, rations, laundry, and .attendance in; 


each case. 


board, ' 
: Bourxemouts, 


BLacksurn InxreéTiovs “Diseasks Hosprrat.— ~ Residen: 
£200-per annum, with board residence 

Bootse County Bonovgit HospiTat For Inrectious Disgasgs.-— 
Resident Medical Laver unmarried. per annum, wit). 


West Hanrs Hosprrat.—- 

use eon, unmarried, for six months. Salary £100 pc 
annum and extras, with board, lodging and washing. 

Braprorp Roya Eye any Eak HosprraL.—House Surgeon. Salar 


vt MCPORIA AND 


per annum 

Baapvon> 3 Roya INvIRMany, <fHouse Surgeon, unmarried. Salary 
2100 per annum, with board, residence, and washing. Als) 
Resident aioe ical Officer, unmarried. Salary £150 per annum, wit) 
board and residence 

BRENTFORD Union InFinMaRy, WaRkKkwoRTH Howse, aND SoHoors, 

h, W.—First .— Second Assistant Medical Superin- 
tendent, unmarried. ries £225 and £200 - 
tively, with usual mesidentie! emoluments. 

Bristo. Crry AsyLuM, Fishponds.—-Second Assistant Medical Officer, 
unmarried. Salary per annum, with apartments, board, 
washing, and attendance. 

Bristot General HosprraL.—First House Physician, Second House 
Physician, House Surgeon, and Casualty House Surgeon for six 
—a- Salary at rate of £120 per annum, with + Fresi- 

nee 

BRooxwoon, Surrey County AsyLum. ne Assistat Medical 
Officer. at rate of 5 guineas per week 

BursLey, Vicroxia HospitaL.—Second House Surgeon. Salary £135 
per th resid beard, and washin 

BURY ee Lys <a West SUFFOLK GENERAL Roorerat. —Resident 

jeal Officer, unmarried. Salary per annum, with board, 
lodging, and lau 


CAMBERWELL INFIRMARY, Brunswick-square, Camberwell.—Assistant 
Medical cer. Salary 2190 per annum. Also Assistant Medica! 
Officer forsix months for Infirmary, B . Camberwell, 
and Gordon-road Institution, Peckham. Salary at rate of £200 per 
annum. Also Junior Assistant Medical Officer for six months. 
Sa’ at rate of £180 per annum. Apartments, board, ani 
wash in each case 

Cancer Hospirat, Fulham-road, 8.W. —Surgical Registrar. Salary 
£100 perannum. 

CanTERBURY, Kent County Asy_um, Chartham.—Junior Assistant 
Third Medical Officer, <r Salary £250 per annum, with 
quarters, board, washing, <c. 

CaPrETowN, CoRPORATION OF THE Ciry or.—Assistant Medical Officer 
of Health. Salary £600 per annum. 

CanpiFF AND County PuBLIC HeaLta Laporatory.—Bacteriologist. 
Salary per annum. 

CarpirF City MentaL Hosprrau, Whitchurch, near Cardiff.—Second 
Assistant Medical Officer, unmarried. Salary per annum, 
and all found. 

CuEeppLeTON, LeEk, StarrorpDsHIRE County Menta Hosprrar.— 
Assistant Medical Officer. Salary £270 per annum, with quarters, 
board, attendance, and washing. 

CHELTENHaM GENERAL Hosprrac.—House Physician and House Sur- 

» unmarried. Salary £100 per annum each, with board, 
ging, and washing. 

Cuersea Hospita, FOR Womex, Fulham-road, §8.W.—Clinical 
Assistants. 








CHESTERFIELD AND NortH DERBYSHIRE Hosprrat.—Senior House 
a. Salary £120 per annum, with board, apartments, and 


laundry. 

CoLouesy'&R, Esskx Country Hosprtat.—House Surgeon. Salary £2100 
per annum, with board, residence, and washing 

Deresy, DERBYSHIRE HospiTaL For SICK Cmanpaes. —Female Resident 
Medical Officer. Salary £100 per annum. 

Bvevina HospiraL FoR SICK OuILDREN, Southwark, S.B.— House 
Physician for three months. ral at rate of £75 per annum, 
with beard, and 

Exerer, RoyaL Devon AND EXETER Hosprrat.—Assistant House 
Surgeon for six a Salary at rate of £200 per annum, with 

apartment 

FLORENCE Nicurixoare Hospital FoR GENTLEWOMEN, 19, Lisson- 
grove, N.W.—Non-Resident Medical Officer. Salary £120 per 
annum. 

GELLYGAER Urpan Districr Councit.—Temporary Medical Officer of 
Health. Salary as Medical Officer at rate of £2350 per annum, and as 
Medical Attendant at Isolation Hospital at_rate of £50 per annum. 

Great YarmoutTH Hosprrat.—House Surgeon, unmarried. Salary 
£149 per annum, with board, lodging, and washing. 

Hauirax Roya [yrirmary.—Second and Third House Surgeons, both 
unmarried. Salaries £2120 and £100 per annum respectively, with 
residence, board, and washing. 

HaRr_epoo., HaRTLEPOOLS HosPrTaL.—House Surgeon. Salary £125 
per annum, with board, washing, and lodging. 

Hastines, East Sussex Hosprrat.—House Surgeon. Salary at rate 
of £100 per annum, with residence, board, and washing. 

Hospital For CONSUMPTION AND Diseases UF = hi Brompton. 
—House Physician for six months. Salary £5 r month. 
HuppeksFLELD Roya. INFIRMARY.—Assistant Howse urgeon. Salary 

per annum, with , rooms, and 

Hut Roya lyrrRMaRy.— Senior House ae unmarried. Salary 
£150 per annum, with board and apartments. Also Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. Also Honorary Surgeon. 

ESTER Royat INFIRMARY.—Resident House Surgeons ani 
Assistant House Surgeons. 

LEICESTERSHIRE AND RUTLAND Menta Hosprtat, Narborough, near 
Leicester.—Junior Medical Officer. Salary 2200 per annum, with 
board, lodging, and. washing. 

Lincotn. County Hospitat.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi- 
dence, and washing. 

LiverPooL. RoyaL SoursEeRN Hosprrat.—House Physician and 
House Surgeon for six months. Salary at rate of per annum, 
with board.and residence. 

Loxpox County AsyLuM, Claybury, Woodford Bridge, Hssex.— Fit! 
and Sixth Assistant Medical Officers, unmarried. laries £200 per 











annum, with board, apartments, and washing. 
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Nortn SuFFoLk -Femalé House St 
onl sutry it Le ot Oe oe baa ee dintim, with bean Street 


apneeny Wrsr Kuwr GevNERAL HosbiraL.—Assistant House Sur- 
geon, ee ne ow gr epg potatoe. &c. 
hy Cury: oF.—Aasistant Tuberculosis Officer. y £350 


MaxcuEsTsn, E Hue Disrensany, Dale-street, Strétford-road.— House 
Su = pe be wut J £180 per annum, with apartments, attend- 
ance, Coal, an 


gas. 
MANCHESTER, Monsapt Fever Hosprrar.—Third and Fourth Medical 
——- Salary 2150 per annum each, with board, lodgings, and 
washing. 


MANCHESTER NoRTHERN HospiTaL FOR WoMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MancuEsTeR Royat Eye Hosprra. —Jitifor House Surgeon. Salary 
£80 per annum, with residence, board, and wash 

MargaTR, Roya SEA Bararne | Hosprran _ SURGIOAL TunER- 
CULSIS:—Resident. Surgeon. Salary at rate of. £150. per annum, 
with board, residence, and laundry, 

Maraereestan BOereta tas, Kingsland rong, N.E.—Honse Physician 
and House $ urgeen at rate of £60 per annum, with board 
-— ge, * Iso Assistant House Physician and Assistant House 

Su lary at rate of 240 per annum, with board and 
washing. All "the six months. Also Taso owe = Regjetrer. 
Salary at rate of 2120 per annum. 

Surgeon. 

NEWCASTLE-UPON-TyYNE HosprraL For Sick CuxHILpREN.—Senior 
Medical Officer and Junior Medical Officer for six months. Salary 
fe a £30 per annum respectively, with board, lodging, and 

aundry. 

NEWCASTLE-UPON-TYNE Poor-Law kystrrution.—Female Second 
Assistant Resident Medical Officer, unmarried. Salary at rate of 
2150 per annum, with apartments, rations, and washin 





—— (Mow.), Royat Gwent Hosprtra..—Resident Medical Officer. 


—- for first six months at rate of £109 per annum, second six 
— 8 £125, and third six months £150, with board, residence, and 


ndry. 

Nor aemee City: Epucation ComMITTER.—Third Medical Inspector. 

Salary per annum. 

NoTTINGHAM GeNERAL HosprTaL.—Assistant House Physician and 
Assistant House Surgeon for six months. Salary at rate of £100 
| annum each, with board, residence, and laundry. Also 

enior House Pb Pbysician. Salary £120 per annum, with board, 
residence, and laundry. 

OraGo ye New ZEALAND.—Professor of Clinical Pathology. 
Sa per annum. 

QUEEN’ aitosesss. FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeor. for six months. Salary £80 per annum, with 

ce, and washing. 

RAMSGATE GENERAL HosprraL aND D1spENsaRy.—Resident House 
Surgeon, unmarried. Salary £120 per annum, with board, resi- 
dence, and laundry. 

RocHESTER, ST. BaRTHOLOMEW'S. Hospitat.—Resident House Phy- 
sician for six months, Salary at rate of £110 per annum, with 

rd, residence, and laundry. 

RoTHERHAM HosprraL.—Assistant House Surgeon. 
annum, with board, lodging, and washing. 

Royat Ear Hospitrat, Dean-street, Soho, W. —Hon rary Assistant 
Anesthetist on Tuesday afternoons and Thursday mornings. 

Roya Pree Hosprrat, Gray's Inn-road, W.C.—Maleand Female House 
Physicians and House Surgeons for six months. Also Junior 
Obstetric Assistant for six months. Board, lodging, and washing 
provided in each case. Also Two Acting Assistant Surgeons. 

Royal Lowpoyw Opnrnatmic Hosprrat, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Royal WarTertoo HospitaL FOR CHILDREN aND Women, S.E.— 
Junior Resident Medical Officer. Salary at rate of £70 perannum, 
with board and washing. 

Rypg, Royat Iste or Wicur County HospiraL.—Resident House 
Surgeon, unmarried. Salary £115 per annum. 

Sv. Mary’s Hosprrat For WoMEN aND CHILDREN, Plaistow, K.~ 
Female Resident Medical Officer and Female Assistant Resident 
Medical Officer. Salary at rate of £110 and £90 per annum 
respectively, with board, residence, and laundry. 

Sr. Pancras Sourm Inrirmary, Cook’'s-terrace, Pancras-road,— 
Senior Assistant Medical Superintendent, &c: Salary at rate of 
£175 per annum, with board and apartments. 

SaLrorp Royat HosprraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SauispuRY (GENERAL) INFIRMARY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, lodging, 
and washing. 

SaMARITAN Free Hospitat ror Women, Marylebone-road, N.W.— 
Assistant Surgical Registrar for six months: 

Scarsorover Hospital anp Dispensary.—Senior and Junior House 
Surgeons. Salaries £100 and £80 per annum respectively, with 
board, residence, &c 

SaEFFIRLD CatLpREN’s HosprTaL.—House Surgeon. Salary £150 per 
annum, with board and residence. Also House Surgeon at’ Hast 
Bnd Hospital (Out-patient Department only). Salary £120 per 
annum, with board and residence. 

SHEFFIELD Roya INFIRMARY.—Two House Surgeons and Assistant 
House Physician. Salary £100 per annum, with board and 
residence. 

SHOREDITCH INFIRMARY, Hoxton-street, N.—Junior Assistant Medical 
Officer for six months. Salary £150 per‘annum, with board, apart- 
ments, and washing. 

Sourmampton, Counry Borover or.—Temporary Assistant Medical 
Officer of Health. per annum, with residence, board, 
aad washi 

Soursampron Free Eyr Hosprrau.—House See, Salary £100: 
per annum, with board, lodging, and laundry. 


ane, £110 per: 





Sourn Sxrecps, [nenam INFIRMARY AND SOUTH SHIELDS AND WESTOE - 
Dispensanx.—Junior House Surgeon, Salary £115 per annum, 
wil idence, beard, and 

Ss 7, Norta Sr 
House Surgeon, : unmarried. 
with board, residence, and w 

SUNDERLAND ‘Royat INFIRMARY. ren, ES Physician. Salary £120 
per annum, with board, residence, and laundry. 

SWANSEA GENERAL aND Bye Hospitat.—House Surgeon. Salary 

per annum, with board, washing, and attendance. 

SWANSEA non. —Resident Assistant Medical Officer. Salary about 

per annum. 

TaUNnTon, TawN?0N AND SoMERSET HospiTaL.—Senior House Sur- 
geon and Assistant House Surgeon. Salaries £120 and £80 per 
annum respectively, with board, matter at and laundry. 

wRO, Royal OCowNWALL LyYFIRMAR wt bee Surgeon, unmarried. 
Salary £100 per annum, with aa board, and washing. 

Visteon RoyaL Nationa HosprraL FoR’ CoNnsUMPTION ANT 
Dis®asks OF THE CHEST ON THE SEPARATE PRINCIPLE.—Assistant 
Resident ‘Mediea} Officer, unmarried. Salary £100 per annum, 
with boar, lodging, and washing allowance. 

WAKEFIELD, West Ripine AsyLuM.—Assistant Medical Officer. S:lary 

per annum, with apartments, board, washing, and attendance. 
Also Locum Tenetis Assistant Medical Officer. Salary as arranged, 
with apartments, beard, and travelling expenses. 

WalsaLt and District Hosprrat.—Senior House Surgeon. 
£160 per annum, with board, residence, and laundry. 

WARRINGTON INFIRMARY AND DispeNsaRy.—Junior House Surgeon. 
ee at, rate of £120 per annum, with board, apartments, and 

un 

Wsr Browwicn axp Disrricr Hosprrat.—Assistant Resident 
House Su m and Anesthetist, unmarried. Salary £100 per 
annum, with board, residence, and washing. 

West Ham anv Hastern GeneraL HospiraL, Stratford, E.—Senior 
House Physician. Salary £120 per annum. Also Junior House 
P cian. Sa £100 per annum. Board, residence, and wash- 


IRE ae. Hartshill.—* 
a at rate of £120 per annum, 


Salary 


ing provided in each case, . 

Wist Ham Unton Isrrrmary, Whipps Cross-road, Leytonstone, N.B. 
—Third Assistant Resident Medieal Officer. Salary £180 per 
annem, with usual residential allowances. 

WesreRN GENERAL DIspENaRY, Marylebone-road, N.W.—Honorary 
Surgeon Accoucheur. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprtaL.—House 
Surgeon and Resident Medical Officer for six months. Salary each 
at rate of 2125 per annum, with board, rooms, and laundry. Also 
Pathologist. Salary £200 perannum. 

WooL_wica TuBERcrLosts Dispensary.—Temporary Assistant Medica} 
Officer. 5S: y £25 per month. 

York Country HosprraL.—House Physician and House Surgeon for 
six months. Salary at rate of £100 per annum each, with board, 
residence, &c. 


Tax Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Alford, in the county of Aberdeen; at 
Framlingham, in the county of Suffolk; and at Rathfriland, 
county Down. 








Hirths, Marciants, and Deaths, 


BIRTHS. 


Browy.—On Sept. 26th, at The Uplands, Minc binbesapton, Glos., the 
wife of Alfred Brown, M.D., of a daughter. 

Dup@ron.—On Sept. 26th, at Stanhope-street, W., the wife of Leonard 
8S. Dudgeon, F.R.C.P. Lond., of a son. 

Hawarp.—On Sept. 29th, at Priory-road, N.W., the wife of Walter 
Haward, M.B., B.S., of a daughter. 

KENNARD.—On Sept. 25th, at Bedford-square, W.C., 
Kennard, F.R.C.S. (née Hoffmann), of a son. 

TRESIDPDER.—On Sept. 25th, at Stratton-terrace, Greenbank, Falmouth, 
the wife of Mr. 5, L. Tresidder, L.D.S. Eng., of a son. 


the wife of Dudley 


MARRIAGES. 


CoLEBReOK—CAMPRBELL.—On Sept. 24th, at St. Stephen’s Church, 
Gloucester-road, Leonard Colebrook, M.B., 8.S., Captain 
R.A.M.C. (T.), to Dorothy, youngest daughter of the late John 
Scarlett Campbell, 1.C.S., and Mrs Scarlett Campbell. 

Hati—SraTrer.—On Sept. 22ad, at St. Andrew's, Wells-street, W., 
George Hall, M.D., to Bessie, youngest daughter of the late Jobn 
Slatter, of Adelaide, South Australia. 

WetLcH—SkINvER.—On Sept. 26th, at St. Luke's, West Norwood, 
Horace Rexford Welch, M.D., eldest son of Samuel Welch, M.D., 
to Dorothy Eunice, daughter of the late Rev. Henry Skinner, M.A., 
of Geelong, Victoria. Soe we 


DEATHS. 


Armstrrone.—On Sept. 15th, in France, from wounds. Arthur Keith 
Armstrong, L.R.C.P., M.R.O.S., Lieutenant R.A.M.C., aged 


33 years. 

May.—On Sept. 23rd, at his residence, High Cross, Tottenham, Edward 
Hooper May, M.D., F.R.C.S. Eng., in his 83rd year. 

Pee. Rircare.—Accidentally drowned at ba on Sept. 24th, 
Lionel Charles -Peel Ritchie, Ch.M., M.D., F.R 

Tromson.—On a 27th, at a nursing home, Sir “hifred E. Thomson, 
M.D., of Cape Town. 

TuRrNnEeR.—On Sept. 26th, at Springfield, Upper Clapton, Frank Edward ° 
Turner, M.R.C.S., L.S.A., aged 73 years. 


N:B.—A fee of 58. %8 —— for the insertion of Noticesof Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


During the continuance of the war the size of ‘THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





THE WISDOM OF ANIMALS. 
To the Editor of THE LANCET. 


S1r,—Your note last week under this heading prompts me 
to remind your readers that undoubtedly the endowment by 
popular consent of certain animals with certain qualities 
was the reason for much of the fanciful ancient eerie & 
the underlying idea was that the exhibition of potions of the 


animal as a drug would endow man with the characteristic 


qualities of the animal. Animal remedies from the earliest 
times have proved the anthropomorphising tendency. The 
toad was ugly from the human point of view; therefore it 
was venomous, and in the late eighteenth century Gilbert 
White, of Selborne, had heard of a quack doctor eating 
toads whole either to prove that they were not poisonous 
The toad really forms 

of the ancient pharmacopeia, which doubtless regarded it 
All the drugs derived from the intestines or 
brains of quadrupeds and birds by our ancestors were 
cunntions’ ta fanciful human attributions. The flesh of 
certain birds was sup’ to promote swiftness. The flesh 


of the lion, if procurable, was believed to infuse valour into 


the eater. Portions of goat were eaten in order to strengthen 
procreative powers. The superstitions concerning the 
animals being multifarious the composition of the various 

tions and electuaries became complicated in consequence. 

he jokers of old time who impressed their stories upon 
tribal credulity were responsible for this preposterous 
pharmacy. The persons who tell these stories nowadays to 
credulous editors are responsible for a certain amount of 
irritation. They have their joke, but they help to create a 
sentimentality which may be actively mischievous. 

Iam, Sir, yours faithfally, 
Sept. 28th, 1914. A SERIOUS PERSON. 


MODERN MEDICAL POETS. 


IT is well to haveamong us, nowas of old time, a few disciplesof 
Zsculapius on whom at their birth Melpomene has glanced 
with tranquil eye. Mr. Augustus H. Cook, M.B. Lond., 
has published through Messrs. G. Bell and Sons, Limited, 
a little volume of verses called ‘‘ Eve Repentant and Other 
Poems.” Though perhaps the verses are of somewhat 
unequal merit, they contain some good description, some 
picturesque flights of imagination, and in some of the 
verses a deep religious a smoothly and_lucidly 
expressed. Major Greenwood, M.D., LL.B., in ‘* London, 
an Historical Poem ”’ (originally printed in the June issue 
of the City of London Illustrated), traces, in nine-lined 
iambic pentameters, the last line being an Alexandrine, 
the rise and development of London in its main 
incidents and conditions. It contains reproductfons of 
the Steel Yard and neighbourhood, from Van Wyngard’s 

lan taken for Philip Ii. of Spain, and a map of 

ondon from Lincoln’s Inn to the Tower, circa 1658. 
Yet a third medical writer of verse is Dr. F. Barber 
Wells, for whom Messrs. W. H. and L. Collingridge, 
148, Aldersgate-street, have published (in khaki uniform 
with red facings) two war poems, which, we are informed, 
are ‘‘ sold for the benefit of the Prince of Wales’s National 
Relief Fund.” The first, entitled ‘1914, is a sonorous 
ode on the war in the cadence of Gray’s Elegy. The 
second, ‘‘ The Roll of the Drum,” has a swinging rhythm 
that well suits the subject. 


THE LIBRARY OF THE MEDICAL SOCIETY 
OF LONDON. 


Mr. George Bethell’s “ Account of the Library of the Medical 
Society of London,” which has been reprinted from the 
Library Association Record for May, contains a note on Dr. 
John Lettsom, the founder of the library, and recounts the 
history of the library with not a few interesting obiter 
dicta. It is true, for instance, that “‘ the principal part of 
our knowledge must be ever derived from comparing our 
observations with those of others.” Mr. Bethell quotes 





four variants of the well-known epigram on Lettsom. We 
learn that Dr. James Sims, who managed to be selected 
president of the society for 20 years, in 1800 succeeded in 
selling to the li a large number of books, for which 
he received down and an annuity of £30 a year 
for himself and his wife. A very interesting MS.in the 
library is the diary of Dr. John Ward, vicar of Stratford-on- 
Avon, who practised medicine. One entry therein is 
worthy of special note: ‘‘ Shakespear, Drayton, and Ben 
Jhonson (sic) had a merry meeting, and it seems drank too 
hard, for Shakespear died of a feavour there contracted.” 
The living wage and discrimination against married 
employees appear, from the rules formulated the 
committee on Jan. 25th, 1780, concerning the duties of 
an ‘‘under library keeper,” to have been live questions 
even in those days, for it is stated that this official 
should be “rather a single person than married,” and 
that he may have “a sufficient salary for his subsistence.” 
The library contains some valuable incunabula and an 
excellent collection of Early English printed medical 
works of the sixteenth and seventeenth centuries, in- 
cluding a reprint from the only copy of the origina! 
edition of Servetus’s ‘‘ De Trinitate Divini” that escaped 
being burnt with its author by Calvin. Nearly all the 
ee of this reprint were burnt by Dr. Gibson, Bishop of 
London. 


THE RAGGED SCHOOL UNION AND THE WAR. 
To the Editor of THE LANCET. 

Srr,—This great crisis in the life of our nation has 
involved the withdrawal from our ranks of hundreds of 
men who have either joined the Territorials or enlisted, 
and there is immediate necessity for wholehearted men and 
women to volunteer as workers in filling up the gaps that 
the physical, social, and religious welfare of the children 
may not suffer. It is of the utmost importance to the 
nation that our 140 affiliated schools and missions should 
be maintained at their normal strength. It would be 
——— to contemplate the state of our city poverty areas 
without such centres of light and —- 

Our holiday homes, also, at Southend, Margate, Bognor, 
Bournemouth, and Windsor will be used throughout the 
year for poor cripple children suffering from serious com- 
— and who are quite unable to face the ordinary con- 

itions of London life. Many of our missions in populous 
centres are ———? national service by allowing their 
premises to be used M the Soldiers’ and Sailors’ Families 
Association, day clubs for unemployed boys, workrooms for 
girls and women, &c. All this, however, costs money—£100 
a day is needed—and the measure of our ability to meet 
the dire need surrounding us is exactly the measure of the 
generosity of the public.—We are, Sir, yours faithfully, 

JOHN KIRK, Director. 
ARTHUR Back, Honorary Secretary. 
32, John-street, Theobald’s-road, London, W.C., 
Sept. 25th, 1914. 


SURGICAL INSTRUMENTS FOR SALE. 

WE publish this week an advertisement offering for sale a 
complete set of surgical instruments and operating equip- 
mem 9 We know the circumstances in which the articles 
are for sale, and think that some of our readers might 
like to call the attention of the public toan opportunity 
that is being offered to them, at a time when gifts of this 
nature are being generously made for the assistance of 
military and Red Cross hospital organisation. 


RABIES AND MUZZLING IN NEW YORK. 

THE prevalence of rabies in New York recently led the 
Committee on Infectious Diseases of the Advisory Council 
of the New York Department of Health toadopt a muzzling 
order. The Commissioner of Health publishes in the 
Weekly Bulletin of the Department for Sept. 5th a series of 
extracts from the variegated correspondence that has 

ured in on him since the enforcement of the order. 
While much of it is commendatory, one writer has the 
ey to assert that ‘‘ there is no such thing as mad dogs 
or people being bitten.”” The logical faculty of one writer 
can be estimated from the remark, ‘“ Surely an occasional 
mad dog will not lead you to condemn the whole race any 
more than an occasional insane human leads us to ask 
what is the use of any of us.” Even in New York, how- 
ever, dangerous insane humans are confined where they 
can do no harm. Another writer says that ‘‘ you may as 
well banish children” as dogs. Fortunately the majority 
of correspondents seem to entertain more reasonable 
views. 

MILITARY SURGERY IN THE BALKANS. 

J. A. H.—The following two lg ane appeared in THE LANCE 
last year :—‘‘ Some Surgical Experiences during the Balka: 
War,” by Sidney Smith (May 3lst, 1913), and ‘‘ Medical an 
Surgical Experience in the Balkan War,” by C. Max Pag 
and 8. V. Appleyard (July 19th and 26th, 1913). 
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book entitled ‘‘ With the British Red Cross in Turkey, 
1912-13,” by A. Duncan-Johnstone (London: J. Nisbet and 
ce Price 5s. net) was reviewed in our columns on May 3lst, 


THE Scholl Manufacturing Company have offered to the War 
Office 2000 pairs of their “foot-eazers” for the use of the 
troops now serving abroad and for those who may shortl 
be called upon to take their places in the fighting line. It 
is claimed that these arch supports have a very restful 
effect upon the feet when engaged in long marches. 
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Englishwoman.—Our correspondent is mistaken. Medical 
practitioners do not ‘‘accuse”’ their patients of hysteria 

_ @ny more than they ‘‘accuse”’ them of tuberculosis. To 
speak of a ‘‘ determined and sustained charge of hysteria ”’ 
puts the matter in a grotesquely wrong light. 


Subscriber.—We think 10s. 6d. a reasonable fee for examina- 
tion and report. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Piary for the ensuing Terk. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 Pp.m., Medical 
and Surgical Clinics. X Rays. Mr. T. gy *8 Operations. 
Dr. Prite : Bacterial Therapy Department. . B. Harman 

and Mr. Gibb: sone ¢ the Eye. logical 
-M. '. imson : Gynzco Operations. 
2 P.M., Medical and Surgical Clinics. XK Rays. Mr. Addison: 
. Dr. pwvaiper Cy of the Throat, Nose, and Bar. 
Wepnxspay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
a —— of _— S — and Ear. 2 nee 
an urgical * . Operations. rr. 

Simson: Diseasesof Women. Mr. Gibb Yoo of the Eye. 

TuuRspDay.~9 a.M., Bacterial Therapy ~ 2 y~ 2 P.M., 
Medical and Surgical Clinics. X Rays. . T. Gray : Opera- 

tions. A B. eee ® the ae sical 
Privay.— 4.M., Dr, mson: Gynecol Operations. 
2P.M., Medical and ee Clinics. X Rays. Mr. Addison: 
vis of the Throat, Nose, and Bar. 


SaTURDAY.—10a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. B. Harman: 
a Operations. 2 P.M., Medical and Surgical Clinics. X Rays. 








ons. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, L 
Tuxspay.—3.30 p.m., Clinical Lecture:—Dr. F. E. Batten: 
mF 
Fripay.—3.30 p.m., Clinical Lecture :—Dr. G. Stewart : Localisation 
of Cerebral Tumours. 


THE THROAT HOSPITAL, Golden-square, W. 


Mowpay.—5.15 p.m., Special Demonstration of Selected Cases. 
TavuRspay.—5.15 p.m., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, q 
TauRspay.—6 P.M., Chesterfield Lecture :—Dr. M. Dockrell: The 
Skin in Health and Disease. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monpay.--10 a.M., Obstetrical Lecture: Puerperal Infection. 
1 a.M., Examination of Patients and Minor Operations. 

TurEspay.—10 a.M., Major Operations. 

Wepnespay.—1l0 a.M., Obstetrical Iecture: Puerperal Infection 
(continued). 11 a.m., Examination of Patients and Minor 
Operations. 

THuRsDay.—10 a.M., Major Operations. 

Fripay.—10 a.M., Gynecological Lecture: Injuries of Labour 
(continued), 11 a.m., Examination of Patients and Minor 
Operations. 


Lectwres, 7 articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We ne prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Bub-Bditor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KIneDom. To THE COLONIES AND ABROAD. 
One Year ... «. «£1 1 0 One Year .. .. «£1 5 0 
Six Months... .. .. 012 6 Six Months... .. .. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


zt 
TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 











SoLE AGENTS FOR AMERICA—MEsSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
Tae Lancet Office, Sept. 30th, 1914. 








For further particulars of the os Lectures, &c., see Adverti t 
ages. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 
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Sept.24| 3038 |N.B.) .. | 105 | 67 | 48 | 50 50 | Fogey 
» 25| 3026 | S8.B.| «| 110 | 67 | 48 | 50/ 61 | Foggy 
» 26) 30°22 | S.W.| 105 72 50 | 50 52 | Fine 
ow 27) 30°33 S.W. joe | 100 66 §1 | 63 | 55 Fine 
» 28! 3010 | W. | ge | 64 | 51 | §2| 54! Clondy 
o» 29) 30°31 B.. | aco 97 58 49 46 | 51 Fine 
ve 30 | 343 «|«*N.E. i 65 j 56 44 43 | 45 | Hazy 








The following magazines, journals, &c. have been received :— 
Dublin Journal of Medical Science, Bulletin Mensuel de lI Office 


International d’Hygiéne Publique, Indian Medical Record, Quarterly 
Journal of Microscopical Science, Journal of Tropical Medicine and 
Hygiene, New Zealand Medical Journal. Journal of Nervous and 
Menta! Disease, Mercy and Truth, Guy’s Hospital Gazette, Archives 
of Internal Medicine, &c. 
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‘ ital, Sout’ eo Secretary of ; Infirmary, Secretary o 
ee Wight Chronicle, Manes: 
Communications, Letters, &c., have been Hoepttal, “nyt, Sec af| ol ots shraeaury our Hospital, Sec: 
Gas Stove and Meter tary of; . Dr. Knows: ; 
received from— oo. we we » Secretary of Maser Sibley, Lond. 
oe chardson an 9 nm —Tai lng. 
Oe eee Ae ee mate Frances Ivens, M.S., Royal Society of Medicine, Lond., T unton and Somerset 7 


Mr. B. Abralder, Lond.; Ashton- 
under Lyne District Infirmary, 
Secretary of; Apothecaries Hal! 
of Ireland, Dublin, Registrar of ; 
Dr. J. M. Atkinson, Lond, 


B.—Mr. George Bethell, Lond.; 
Dr. A. EB. Boycott, Manchester ; 
Mr. W..G. Bureombe, Lincoln ; 
Brentford Guardians, Clerk to 
the; Banana Bread Flour Food, 
Liverpool, Secretary of ; Bristol 
Medico - Chirurgical Journal, 
Manager of: Buard of Agricul- 
ture and Fisheries, Lond.; Dr. 
Philip Boobbyer, Nottingham ; 
British Red Oross Society, Lond., 
Secretary of; Birming' 
Clerk to the; 
Messrs. W. H. Bailey and Son, 
Lond.; British and Colonial 
Druggitt, Lond., er of; 
essrs. Bennett Bros., Salisbury ; 
Messrs. 8. Benson, 
Mr. P.C. Bose, Midnapur ; Mesers. 
C. Barker and Sons, Loend.; 
Burnley Guardians, Clerk to the; 
Messrs. Butterworth and Co., 
Lond.; Messrs. Burroughs Well- 
-eome and Co., Lond.; Sir John 
Bland-Sutton, ‘Lond.; ‘Mr. O. E. 
Bennett, Lond ; Dr. Hubert 
Bond, Lond.; British Hea Cross 
Society, City. of London Branch, 
ee wey Messrs. 
J. Burrow and Co., Chelten- 
feent Managing Director of ; 
British Fire Prevention Com- 
mittee, Lond., Chairman of. 


©.—Mr. H. A: Collins, Croydon ; 


City Asylum, 
Ww 


Cancer Hospital, Lond., Secretary | 
of; Cheltenham General Hos | 
pital, Secretary of ; Chelsea Clini- 


cal Society, md., Editor of; 
Dr. J. Cecikas, Athens; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Const«ble and Co., Lond.; 
Mr. T. A. Cawley, Luton ; Cardiff, 
« &c., Public Health Laboratory, 
Clerk to the; Camberwell 
Guardians, Lond., Clerk to the; 
Messrs. B. Cook and Co., Lond.; 
Mrs. Craven, Southport ; Messrs. 
A. H. Cox and Co., Brighton; 
Messrs. G.W. Carnrick Co.,Lond.; 


Mr. K Chandra, Ausgram, India; | 


Chesterfield Hospital 
msary, Secretary of ; 
wllie, Lond, 


'.—Sir Dyce Duckworth, Lond.; 
Messrs. Duncan, Flockhart and 
Co., Edinburgh; Devonshire 
Hospital, Buxton, Secretary of ; 
Dr. James Donelan, Lond. 

- ‘B.—Express Publicity Co., Lond.; 
Messrs. A. R. Biliott, New York; 
Dr. N. Erian, Sidi Barani; 
Englishwoman. 


+ P.—Dr. R. Fortescue Fox, Lond.; 


and Dis- 
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Dr. A. W. Falconer, Aberdeen; | 


Dr. H. D. Field, Lond.; Factories, 
Chief Inspector of, Lond. 


@.—Dr. J. F. Gaskell, Cambridge; 
Dr. Major Greenwoed, Lend.; 
Dr. W. Herbert Gregory, Bever- 
ley; Messrs. Gould and Port- 
mans, Lond.; Great we 


Corporation, Clerk to 
Messrs. d A. Gilbey, samt 
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Hospital, Hon. Secretary of. 


~ H.—Mr; W. B. Hardy, Cambridge ; 
Hunterian Society, Lond., Hon. 
Secretaries of ; Harrogate liy dro- 
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pa. Clerk to the; Bristol | 


J.—Jowurnal of the American Medi- 
cal Association, Chicago; Dr. 
H. Lewis Jones, Lond.; Jeyes 
Sanitary Compounds Oo., Lond. 


K.—King Edward's Hospital Fund 
for London, Hon. Secretaries of ; 
Kent County Asylum, Maid- 
stone, Clerk ‘to the; Kelly's 
Directories, Ltd., 3 Mr. 
J. L. Kerr, Vancouver; Mr. 
A. G. Kemp, Westcliff. 


L.—Dr. Thomas D. Lister, Lond.; 
Rev. S. 8, Lessey, Cinderford ; 
Messrs. Lee and Nightingale, 

; vernment 
Lond.,; Secretary of; 
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Tropical Medicine, Secretary o' 
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Mr. A. Lorette, Paris. 


M.—Middlesex Hospital Medical 


Glasgow 
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Manchester 


Royal» Eye ospital, 
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mouth ; Manchester ration, 

Medical Officer of Health to the; 

Mr. R. McKay, Whitby ; Dr. 
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Dr. J. T. Macnamara, Lond,; 

Dr. A. Maude, Westerham ; Dr. 
de Massa, Leeds 


R. de ; Mr. John 
D. Malcolm, Lond. 
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General Dispensary, tary of ; 
Dr. M. a + Zaragoza ; 
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